\ | FILED

2001 UNIFORM BUSINESS REPORT (UBR) l\/lsgrze%ﬁ)?%} g;g?eam
DOCUMENT # £95000000076

05-22-2001 90017 023 ***150.00
1. Entity Name

REYNQLDS INTERNATIONAL,

Principal Place of Business

INC.
Mailing Address ‘ !

6601 W. BROAD ST.
RICHMOND VA 23230

€601 W. BROAD S3T.
RICHMOND VA 23230

2. Principal Place of Business

3. Mailing Address

00055627

PO BOX 7050
Suite, Apt. #, efc.

SALES TAX DIVISION

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For |
PITTSBURGH PA 54-1148416 Not Applicable b
Zp Country 1 éZIE 12 U SC ;ij iy 5. Certificate of Status Desired D Eese'ggqﬁgggm"m l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- . Nama — - .
CT CORPORATION SYS TEM Street Address {P.O. Box Number is Not Acceptable)
1200 5. PINE ISLAND RD.
PLANTATION FL 33324 - - ;
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flori;:la.
SIGNATURE __ - o - . ‘
: Signature, typed 6f printod name of ragistered agent and tils if applicable. »  (NOTE: Registered Agent signalure required when rainstating] DATE !
. This rporation is eligible to ‘n:sfy ts intangible | “FILE NOWII! FEE IS $150.00. ¢ ) Ei o l‘
Ty ek eyt o | AOTMAY 1,201 Foo wi by Ss30.00" - | . Ekctor gy rarchy - $5.00 wayee | |
(See riteria on back} ' Make Chieck Payable to-Department of State. | ' edlorees [
1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ '
nme DC Delele TME D - - [X] crame [ Acdiion |
NAME SHEEHAN, JEREMIAH J NAME DABNEY, DONNA C. .
smeeTaneRess [ 6601 W. BROAD ST sreeTanoress | 6601 W. BROAD ST. |
orv-st-zr [RTCHMOND VA 23230 oy -St-zp RICHMOND VA 23230 : ‘
TME PDC Delele TME CFO Change [] Additon :
NAME REYNOLDS, RANDOLPH N NAME KLUTHE, D. A. !
smeeTA0ORESS | 5601 W. BROAD ST. sweeTaDORESS | 201 ISABELLA STREET . !
ar-57-2¢7 | RTCHMOND VA 23230 . oy -ST-2P PITTSBURGH PA 15212 |
TME P . D Delele e [:] Change |:| Addition {
NAME LEAHEY, WILLIAM E. B NAME |
sweeTAoREss 16601 W. BROAD ST. STREET ADDRESS |
arv-st-zp |[RTCHMOND VA 23230 cry-7- 2P
ME Vs [] Detete TTLE VP Crange [ | Addion |
NAME JONES, D, M., - NAME DICKEL, R. D. |
smeeTaDoress | 6601 W. BROAD ST. smeeTeooress’| 201 ISABELLA STREET : }
orv.sT-2p |RTCHMOND VA 23230 Gty -$T-2P PITTSBURGH PA 15212
TTLE v Dekete TTLE vP Chenge D Addition I
N JERROLD, DOUGLAS M. N CAPONI, J. A. |
smeeTaboRess | 6601 W. BROAD ST. smeeTADORESs | 201 ISABELLA STREET i
or-sT-2p |IRTCHMOND VA 23230 QY- §T-2F PITTSBURGH PA 15212 i
TILE A ' Dekte | TmE ) S I Crange ] Addiion
NAME WRIGHT, JAMES J ‘ NAIE .YURA, D. A. . i
SweeTAORESS | 6601 W. BROAD ST. |greeraoess |. 201 ISABELLA STREET L :
orv.st-z2p JRTCHMOND VA 23230 ~jem-st-ze - | PITTSBURGH PA 15212 o !
13. },hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-118.07(3)(i), Florida Statutes- | further certify that the
information indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Ghapter 807 -Florida Statutes; and that my name appears |
in Block 11 or Block 12 ifgyed, or onw address, with all other like empowered. |
LSIGNATURE: ﬂ ; " D. A. YURA 04/30/01412-553-4331 :
SIGNATURE ANG-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

STF FL32381F 1



