—— I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
DOCUMENT #  K27160 Se{retary of State

1. Entity Name

JW. REYNOLDS, INC., 05-09-2002 90088 038 ***150.00
Frincipal Place of Business Mailing Address
561 NW. 65TH AVENUE 361 NW. 65TH AVENUE
PLANTATION FL 33317 PLANTATION FL 33317
2. Principai Place of Business 3. Mailing Address “"m" m "l’“l || "m l“" "“ Iml Ilm I’I“ I'I" m" l'l’“m
Suite, Apt. #, etc. L Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
2 65‘0084444 Not Appiicable
P Country Zip Country 5. Certificate of Status Desired J $8.75 aditional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - N - .. - [ N - - . el . ":-Name- T et T - = - e -
REYNOLDS’ JOHN W. Strest Address (P.O. Box Number is Not Acceptable)
561 N.W. 85TH AVENUE
PLANTATION FL 33317
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agant and titls it applicable. {NOTE: Registered Agent signatura reguired when rainstating} DATE
9. This corporation is eligible to salisty its intangivle FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way 8o
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fe);s
{See criteria on back) O Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE . [ Change [ Addition
NAME REYNOLDS, JOHN W. NAME
STREET ADDRESS | B&1 N.W. 65TH AVENUE STREET ADDRESS
CITY-ST-21P PLANTATION FL CiTY-ST-2P
TITLE [ pelete TITLE [OcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CITY-ST-2IP
THLE B, . e - - O petete -o f W - e s [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TMLE [ Change [ Addtion
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TILE O veiete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. ! hereby certify that the infarmation supplied with thig'#) ng does not qualify for the exemption stated jrSection 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfe & thy same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, empovweyld to execyie th 07, Florida Statutes; and tigat my namg appears in Block 11 or Block 12 i
o

changed, or on an atlachment with an add| SS, all other | .
SIGNATURE: ____ . .../ ~Y 4/ Z‘{’ P2 2595 57 -8 757

SIGNATufrE)A;d TYPED OR PRINTED NAME OF SIGNING OFFICERGR CIRECTOR / Date Daytime Phona #




