2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # H86186 FILED
1. Eniiy Namo Feb 01, 2000 8:00 am
REYNOLDS FRUIT CO., INC. S ecretary of State
02-01-2000 90032 022 ***150.00
Principal Place of Business Mailing Address
54 LAKE FRANCIS ROAD 521 LAKE FRANCIS ROAD
LAKE PLACID FL 33852 LAKE PLACID FL 338526182
F T s (R
Suite, Apt. #, etc. Suite, Apt. #, etc. ©O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591 124297 Not Applicable
ap Country e County 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) e e g T T e T U - _|—-Name_ . . R —_~ e = R ——
REY OLDS- CHARLES L'! JR. Street Address (P.0. Box Number is Not Acceptable)
521 LAKE FRANCIS ROAD
LAKE PLACID FL 33852
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

P
CE

SIGNATURE % ¥ut.a? b

Signature, ty;ian or printad name of tegistered agent and title if applicakble. (NOTE: Registered Agent signatura requirad when reinstatng) DATE
N RSMRERAT)
9. This corporation is eligible to satisly its Intangible FILE NOWI!N FEE iS- $150.00 10. Election Campaign Financing: « -+ $5.00 May Be
¢ Tax filing requiremegnt and electsto doso. - - After MAY 1, 2000 Fee will be $550.00 ° " frust Fund Contribution. O Added to Fees
(See critaria on back) [} Make Check Payable to Department of State B
11. . OFFICERS AND DIRECTCRS l—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE : [ Change [ Acdition
NAME REYNOLDS, CHARLES L., JR NAME
streer a0DRESS | 521 LAKE FRANCIS RD. STREET ADDRESS
CITY-ST-2iP LAKE PLACID FL CITY-ST-IF
TME vD O elete TITLE OJchange [ Addition
NAME REYNOLDS, ANNE D. NAME
swreer aD0RESS | 521 LAKE FRANCIS RD. : GTREET ADDRESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-2IP
TILE _ST e o e e[ Delsle __ _§ TTLE - : ) Ce— [ Change [ Acdition
NAME ‘| REYNOLDS, ANNE D. NAME
streeT aD0RESS | 521 LAKE FRANCIS RD. STREET ADDRESS
GITY-ST-7IP LAKE PLACID FL CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE 7 Detete M [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TILE 0 charge [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 963

sianaTuRe: [ N ELSA RO sy Chegles L-?Eyw%lir JR 1600 4§70

SIGNATURE ANU rvrc0 OR PRINTED NAR




