A\

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) - Mar 28, 2003 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gg;?]}E?gYI‘:qHNA?fE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202

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 Florida, | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE ,
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
% FILE NOWI! FEE is $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O oelets TILE [} Change [ Addition
NAME REID, EDWIN B. NAME
ssTreeraponess: [« 20707-TOTH.AVEE .- - . —om = s o B STREET ADDRESS - oz - e e em o eemee e .
CITY-ST- 2 BRADENTON FL 34202 CITY-$T-7IP
TITLE vp O Delete TITLE e gTARY B&crange [ Addition
NAME REID, JOAN NAME fLein Juan
STREET ADDRESS | 20707 79TH AVE E STREETADDRESS | 874" ?%rm A E
grr-st-z2p | BRADENTON FL 34202 CITY-ST-2IP BanoedTsd Fo 3vloa
TITLE [ Delete TITLE V.5 O change T Addition
NAME ' NAME Tim v
STREET ADDRESS sweeraoonss | 30 ¢ ST Ave £,
GITY-5T-2IP GITY-ST-2P Panricn Fr 4211
TMILE (1 Detete TITLE V. A (7 change Yo Addition
HAME NAME Ron Ross
STREET ADDRESS sTREET ADDRESS | P ¢ DArcad Ave
CITY-ST-ZIP CIT-ST-2IP SALAsaTA FL Ivasa.
TITLE [ pelete TITLE [ ¢Changa {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P _ jomeseze f e

12V hereby certify thatthe information suppiied with this filing does not 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee empawered tQ exeg :. te this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 10 or Block 11 if -

changed, or on an attachment with an addrass, with alioivgylikg empowered.

SIGNATURE: ___SIGNATUREXEQUIES e orfo3 30307

SIGNATURE AND TYPED OR PRINTEBAME OF SIGNING QFFICER OR DIRECTOR { Pate Caytima Phone #

;
§

CR2E034 (10/02)

DOCUMENT #. L40846 Secretary of State
1. Entity Name 03-28-2003 90065 012 ***150.00
ED REID INC.
Principal Place of Business Mailing Address
20707 79TH AVE E 20707 T9TH AVE E
BRADENTON FL. 34202 BRADENTCN FL 34202 )
2, Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, elc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
R [ .__.._6‘5-0157_249 s =l Nnt-Annlicahle
Zp Country 4 Country 5. Certificale of Status Desired O ?8'75 Additional
ee Required



