2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 29, 2002 8:00 am
1. Entty o, H02569 Secretary of State
E & J LABS, INC. 01-29-2002 90060 026 ***150.00
Principal Place of Business Mailing Address
% ROLLAND R. REED. JR. % ROLLAND R. REED. JR. pa—

AN SEATHST T 7 ’ ’ " T2720 SE1TTH ST B’U 0 1 23 28
OCALA FL 34401 QCALA FL 34471
= - (U GREA AR RERR
2. Principai Place of Business 3. Malling Address J
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NdT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
! 59—2407691 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desred [ ?e%-giﬁfedé”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ ’ Narme

REED’ ROLLAND R" JR. Street Address (P.O. Box Number is Not Acceptable)

2720 SE 17TH ST
OCALA FL 34471

City ‘ FL Zip Code

8. The above named entity s?nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i Z

Lo —_—

SIGNATURE r
Signalure, typsd or prnted name of registered agent and tilla if applichble. ( TOTE: Registared Agent signature required when reinstating) DATE
9. Ihlsfﬁicrslrp?rat\grrl is elltglbls tT se:tlslfy(;ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axling requirement and elects 1o do so. After May 1, 2002 Fee wHl be §550.00 Trust Fund Centribution. J Added to Faes
(See criteria on back) O Make Check Payable to Department of State
. 1]; OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- ¥ e

. TILE PST [ petete TITLE [J Change  [] Addition
N REED, ROLLAND &., JR. NAME ‘
STREET ADDRESS | 2720 SE 17TH ST. STREET ADDRESS
CiTY-S1-2IP OCALA FL CIY-ST1-2IP
TITLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ pelete TITLE Ol change [ Addition
NAME NAME )
STREET ADDRESS T ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-537-2IP CITY-8T-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. I hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed. or on an atachment with an address, with all other like empowered. .

'ﬁ@/&cm,f[mﬂ /-G-62- 352 7325711

OR DIRECTOR © Date Daytims Phone #

SIGNATURE:

PO

nv

CR2E034 (9/01)



