FILED

Mar 22, 2004 8:00 am
a1 Secretary of State

DOCUMENT # K03073 03-22-2004 90026 038 ***150.00

1. Entity Name
ROBERTS, REYNOLDS & BEDARD, P.A.

b5y
Principat Place ot Business Mailing Addrass 5 4 U 2 0 3 1 3

470 COLUMBIA DRIVE 470 COLUMBIA DRIVE

BLDG. C-101 8LDG. C-101
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T S RN R ER R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0004867 Nt Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?i';g L»::ﬂédci’tional
6. Name and Address of Current Registered Agent . 7. Name anc Address of New Registered Agent
Name
REYNOLDS, LYMAN H JR. -
470 COLUMBIA DRIVE Street Address (P.O. Box Number is Not Acceptablie)
BLDG. C-101
WEST PALM BEACH, FL. 33408
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE
Signature. typed of printed name of registered agent and utle ¥ applicable {NOTE: Registersd Agent signature raquired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DPT T belete TILE [ change [ Addfition
NAME ROBERTS, GEORGE P., JR. NAME
STREET ADDRESS | 470 COLUMBIA DRIVE, BLDG. C SIREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CiTY-ST-2IF
TITLE Dvs 3 Delele TITLE 'DV mnange [ Addition
NAME REYNOLDS, LYMANH., JR. NAME
STREET ADDRESS | 470 COLUMBIA DRIVE, BLDG. C STREET ADDRESS
CITY-S57-4IF WEST PALM BEACH, FL 33409 CITY-S1-2F
TIE D 3 Delete ML s mhange L] Adsition
NAME BEDARD, BENJAMIN L NAME
STREET AGDRESS | 470 COLUMBIA DRIVE, BLDG. C STREET ADDRESS
CiFY-ST-2IP WEST PALM BEACH, FL 33400 CiTY-8T-21P
THLE O oetete TinLE i) O3 Clange DR, Addition
NAME NAME {serafd A TU OBH C.
STREET ADDRESS seer ooness | W P10 Qoluenbia bX, >
CITY-5T-21P CITY-ST-ZP West Paim Emach,Fu 33409
TILE O pesete TITLE [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-51-2P
TITLE ' Doeee | mE [Jchange  [J Acdition
NAME : T HAME
STREET ADDRESS D - STREET ADDRESS
CITY-57-2P . CITY-8T-2P

12. | hereby cerlify thal the information supplied with this filing does no! 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 vath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmant with an address, with all cther like empowered,

SIGNATURE: & 2oy

IGNATURE AMD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




