FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

PO Secretary of State
e 24 e
D. A. REED CONSTRUCTION, INC. 03-11-2002 90080 047 ***150.00
Principal Place of Business Mailing Address
13817 WILDWOOD DR 13817 WILDWOOD DR
LARGO FL 33774 LARGO FL 33774
2. Principal Place of Busingss 3. Mailing Address Hll | ||
132 /1 ar i ﬂ)wj 132 14 Parle ﬂlnf
Suite, Apt. #, etc, Suite, Apt. #, etc. ) ), DO NCT WRITE IN THIS SPACE
Sewinple  FL
City & State City ate 4. FEI Number Applied For
Sominole  FL 59-2070652
leg 3-) 7 {ﬁ Country Zip 3 3 7 7 b T County 5. Certificate of Status Desired O geaeigasq l.:\isgditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEED, DAVID A Street Address (P.O. Bex Numnber is ol ACTW) /
13817 WILDWOOD DR /32 /7 qric Ve
LARGO FL 33774 e
City Zip Cgde
Sempe’e FL |"5%5%
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 Florida,
H
SIGNATURE
Signature, typsd or printad nams of registered agent and titls if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9, This'.etbrporatiqn is eligible to satisfy its Intangible FILE NOWT!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Delste TITLE 8 Change  [J Addition
NAME REED, DAVID NAME :
STREEY ADDRESS | 13817 WILDWOOD DR STREET ADDRESS 13an  Pore Bl
arv-st-ap | LARGO FL 33774 CITY-§T-2P Semidole FL 33776
TITLE T 3 Delste TITLE j@change [ Addition
HAME HOWARD, RANDOLPH NAME
STREET A0DRESS | 13817 WILOWOOD DR STREET ADDRESS 1325y foise BT
orv-st-2¢ | LARGO FL 33774 ’ ory-st-z2p | Sievirinare Fo 33 22¢
TLE 2 Delete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-21P
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | _ e . s — CITY_§T-2P__
TRLE [ Delste e Sl e g Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY- §T-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

like empowered.
'E\’&S{Ll{,,\’\’ J-)abloa 727- 399-9444

13. | hereby certify thal the information Jupplied with this filing d
indicated on this report or suppiemgntal report is true an
of the corporation or the receiver oftruptee empowsred
changed, or on an attachment withlap/address, with all

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

LLEYSP0

AV

CR2E034 (9/01)



