. 2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UB

T Ty

FILED
May 05, 2003 8:00 am
Secretary of State

3

DOCUMENT # L54354
1. Entity Name

READ TOOL DESIGN & MANUFAGTURING CQ., INC.

04-22-2003 90038 018 ***150.00

Mailing Adgress
PO. BOX 44
TALLAHASSEE FL 3230

Principal Place of Businass
ATE 2 BOX 115
MONTICELLD FL 32344

2. PFrincipal Place of Business 3. Mailing Address

(AR

Suilg, Apl. #, elc. Suite, Apl, #. etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
Lz APPUED FOR Not Applicable
Zip Country Zip Country =5 ? 60" $8.75 Agdtional
5. Cenrtiticate of Status Desired O Fos Required
8. Nama and Addrsas of Current Reglstered Agent 7. Nama and Address of Now Ragisiarad Agent -
- - e s s e ",',':",Nmf"?‘-"‘_—"‘"'_"‘“‘“""“ . ST e T e e T
REICHMAN, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
380 NO JEFFERSON
MONTICELLO FL 32344

Cay

FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. 1 am familiar with, and accept

SIGNATURE
Sigriaturs, lyped o primed name Cf registerad ageni snd tiiy i epplicabls,

(NOTE: Aogiaared Agunt sigratiung reguires whert reinatabing)

DATE

. FILE NOW!! FEE IS $150.00 v
. . After Msy 1, 2003 Fee will be $550.00
Make Chack Payabie to Florida Department of State

a

9. Election Campaign Financing
Trust Fund Cantibution.

$5.00 May Be
Added 1o Fees

0. ; OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
uits pP O beiete TmE D crane 3 Addiion | &
we ' |READ, JOHN H JR e ]
staeeTvporess | 10784 THRASHER RD STREET ADDRESS §
omv-st.ze | JONESBORO GA 30236 Cmy-$t-2P 2
e DVST ’ O el g [ crange (3 Addiion %
NAME READ; CALVIN NAME :
sreer aoovess | USPS PARK AVE @BRONDUGH BOX 44 STREET ADDRESS
omv-st-2p | TALLAHASSEE FL 32302 ' CITY-SI-2p
TME T Detete it [] Changs [ Addition
WaME LT ’ RAME * . _

o STREET ADDRESS e o - STREET ADDRESS - -
CIFY-ST-2P CITY-5T-2I7 .
mE O belete TLE [T change (] Aadition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2IP CITY-51-21P
TITLE [ belete TILE {J Crange T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cv-s1-2p CiTY- 5729
TME 3 Detets Tme [ cnange [ adoltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P on-§1-2P

changed, or on an attachmant wilh ag-pddrass, with all other like empowered.

SIGNATURE:

SKINATURE ANDTYPED OR PRINTED E OF SIGMNG OFFICE

2L
R OR ORI

12. 1 hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 118.07(3)(i}, Plorida Statutes. | furthaer cenify that the information
ingdicated on thig report or suppiemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receivar or lrusiea empawered {0 execute Ihis repost as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if







