2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90081 001 ***150.00

DOCUMENT #  J65387
1.:Entity Name |
assésmuneo SR e

Principal Place of Business Malling Address

16750 SE HWY C25 P.O. BOX 209
WEIRSDALE FL 32195 WEIRSDALE FL 32195
Us Us

RN

2. Principal Place of Business d. Mailing Address

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

City & State City & State 4. FE) Number . S Applied For
59-2786215- Not Applicadle
Zi Count Zi G iti
P vy P ountry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

REED’ ME’S"Y W. SR. Street Address (P.0. Box Number is Not Acceptable}

16750 S.E. HIGHWAY C-25

WEIRSDALE FL 32195

City Zip Code

FL

ks

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

SIGNATURE

DATE

Signature, typed or printad name of registerad agent and title if appiicabla. {NOTE: Registerad Agent signalure reguired when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘DPST ‘ ™ Delete TITLE [Jchange  {7] Addition
NAME 'REED, MEALY W JR. ' NAME
staezt aooress | PLO, BOX 209 168750 S.E. HWY C-25 STREET ADDRESS
CITY-ST-21P WEIRSDALE FL CITY-ST-Z1P
TITLE DvP [ petete TILE [ Change  [] Additicn
NAME REED, HUEY A NAME
STREET ADDRESS | PO, BOX 209 16570 S.E. HWY C-25 STREET ADDRESS
CITY-S7-2P WEIRSDALE FL CITY-5T-7IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oSt T T T T T T et s s e e e e T T, e .
TTLE [ Delete e O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
THLE [ perete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information

Ature shal] havefthe same as if made under ocath; that | am an officer or director
d (Zﬁ:r' that my name appears in Block 11 or Block 12 if
A p

Ile'ff)
J [

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report isA7
of the corporation or the receiver or trustee<@Holo gefdf uf
changed, or on an attachment with an addydy

SIGNATURE: ___SIGN RED 7y K2 352-321-29]S

SIGNATURE AND TYFRE-of] Daytime Phone #

CR2E034 (9/01)




