2002 UNIFORM BUSINESS REPORT (UBRY) Mar ISFIzI(J)%]z)S 00 am

o

DOCUMENT #  M67020 Secretary of State
. Entity Name
o e ok
REYNALDS MUSIC, INC. 03-15-2002 90011 032 150.00
Principal Place of Business Mailing Address
% JOYCE D. PORRAS % JOYGE D. PORRAS
36 EAST GARDEN STREET 36 EAST GARDEN STREET
S i A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied-For
59-2870713 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 0 $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PORRAS’ JOYCED. Street Address {P.O. Box Number i$ Not Acceptable)
36 EAST GARDEN STREET
PENSACOLA FL 32501
- City FL Fp Code

8" The above narmed eniity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
. e e ) I
9. This corporation s efigible 15 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ change [ Addilion
HAME PORRAS, JOYCE D. NAME
sTReet Apoess | 36 E. GARDEN STREET STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32501 CITY-ST-2IF
TITLE EVD [3 oelete TMLE [ change [ Aadition
HAE PORRAS, JOHNNY H. NAME
STREET ADDRESS | 36 E. GARDEN STREET STREET ADDRESS
CITY-ST-2IP PENSCOLA FL 32501 CITY-S7-21P N
TITLE VviD . O Detete TIE ] Change (] Additien
NAME PORRAS, J. NILO NAME
;STHEMQ@,ESH_QB_E_GARDEN_STHEH _ e o L STREET ADDRESS
CITY-57-2IP PENSACOLA FL 32501 ’ B e e e E R S S S
TITLE O Delete TLE O crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O patete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-21P
TITLE O peleta TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiyer or trustee e pOwexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
S

changed, or an an atta ith an addrglss, with Wer like empowered.

SIGNATURE: DT Lhcess, Pocs FoS-0a 70— far e

AW 7
o \"/ 5/ J -

&glGN ME AND TYPED OR PRINTED NAME OF SIGNIy& QFFICER OR DIRECTOR Date Daytime Phons #

CR2ED34 (9/01)

AV 9631900

v



