2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89789 | Mar 2(])? 1216%10)8:00 am

|
REFLECT-ALIGHT, INC. % Secretary of State

03-20-2000 90144 035 ***150.00

Principal Place of Business Mailirig Address
RT € BOX 800 RT 6 BOX 600
PALATKA FL 32177 PALATKFA FL 321779129
! AL R A
|
2. Principal Place of Business 3. Mailing Address
- P. 0. Box 1319
Suite, Apt. #, etc. Su]lF!, Apt. # etc. DO NOT WRITE IN THIS SPACE
Cily & State Cityi State 4. FEI Number Applied For
Pifatka, FL 32178 59-3006064 e
Zip Couniry Zip. Country o ) $8.75 Additional
32 178 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: N . .
-+ ame William T. Huntley
HUNTI.EY, WILIUAM T. Street Addvnre (DD Ray Nemhar ic Net Anceptable)
RT 1 BOX 826 { -204 HMoritani Point Rd
EAST PALATKA FL 32131 i
Cit ;
| Y East Palatka FL | $21%%
8. The above named enlily submits this statement for the purplose of changing its registered office or registerefi agent, or both, in the State of Florida.
SIGNATURE [
Signature, typad or printad name of registered agent and (itle if ap[;licab\a, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10 Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) U Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSP ' O oeke TITLE [1change [ Addition
NAME HUNTLEY, WILLIAM T. . NAME
STREET ADDRESS RT 1 Box 826 STREET ADDRESS
CITY-ST-2IP PALATKA FL } CiTY-ST-7IP
TLE T T B Dete T [J change [ Addition
NAME CRAIN, JOHUN T E NAME
STREET ADSRESS | 2044 FRUITWOOD LANE ! STREET ADDRESS
CITY-5T-21P JACKSONWLLE FL \ CITY-ST-2ZIP
TITLE " Delete TIME (] Change [ Additicn
NAME ' - NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ! CITY-5T-21P
e - O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TILE © [ Delete TITLE [ change [ Additien
NAME | NAME
STREET ADDRESS l STREET ADDRESS
CITY-8T-2IP | CiTY-ST-2IP
TITLE ' O Delete TITLE (] change [ Addition
NANE [ MAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-21P
13. | hereby certify that the information supplied with this filin 'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustge empowered to execute this report as required by Cha) . _Florida Statutes; and that my namea appears in Block 11 or Block 12 i
changed, or an an attachment with an/ddresg, whih all cther like empowered. .
~ -
SIGNATURE:X __// . /557 V. 30 -A377
* " SIGNATJE AND TYPED OR PRINTED N:IM|E oF ZlahNG OFFICER O DIRECTOR 4 V4 {  thie Daytime Phona #

|

A

n'

R



