U
‘ S .

.

L

. 2002 UNIFORM BUSINESS REPORT (UBR)

e U
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FILED

Y

DOCUMENT # NO1000007453

1. Entty Name

REACHEXTREME, INC.

Secretary of S

/

Principat Place of Business Mailing Address

3660 WHISPERING PINES

PENSACOLA FL 32504 PENSACOLA FL 32504

3660 WHISPERING PINES

2. Principal Place of Business 3. Mailing Address

JEl

A

I

tate

07-16-2002 90354 043 ****5] 25

- - 41335

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
=9 - 250U R o Not Applicabla
Zip Country Zip Country - 5. Certificate of Status Desired 0 gaaa-;’tesq .ﬁ:’:;ﬁmal
6._Name and Address of Cunrent Registered Agent 7. Namse end Address of New Reglstared Agant .
Name .
— e SR B © VN4 oo e e 2 €~
Street Addrass (£.0. BoA Number is Not Accepta
BAKER, ALBERT G R R S N B e e,
3860 WHISPERING PINES x
PENSACOLA FL 32504 & gt '
i ip ]
- FAlsocsia FL | "3ty

the obligations of registered agenl.

8. The above ramed entity submits this statement for the purpose of changing its registered

offica or registered agant, or both, in tha State of Florida. | am tamiliar with, and accept

N ’
1 [
S,GNAWRE\ng.-, N P.:D-QEQ_,-— DEFERE VIS DEFRICSD, o loa
 Signanwe, typad or prired Game of ragisiaren agent and e 4 sppkcaia. +(NOTE: Ragistared Agent Eigratiine raquirsd whor: rainstaling) OATE
} .Atlér September 13, 2002, - 8. Election Campaign Financing $5.00 May B Make Check Paysble to
_ min. will be $236.25. |- TeustFund Contribution. Added 1o Foes Department of State
10. —OFFICERS AND DIRECTORS _____ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
MmE D [ Dalete e i - S ' ~ 5 [ change %ddiﬁon
A e BAKER, ALBERT G e NoaSLs B g2y
STREET ADORESS | 3660 WHISPERING PINES STREEV ADURESS | 2 { a5 e?&&i%% Piyts
om-sr2¢ | PENSACOLA FL 32504 ar-st@ | Pessaceso, &L 2S00
TE 3 Delete T [ Change Additlon
NANE ;:a.%%m L ke ’ﬁ
STREET ADDRESS StREETADDRESS | } 1 &6 LY EETEE. (O,
CITY-ST-2IP mesr |PesShcoln L 3RS .
Tme Olpelete T - .O.cwnge~_.E] Addition_
~RaME~ | T = - ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TME O petete [Jchange [ Addition
| nane
STREET ADORESS STREET ADORESS
CITY-ST- 2 CITY-5T- 2P
™ms [ Detete Ochenge [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CITY-ST-ZP
TITLE O Delete £l change [ Addition
NAME
STREET ADOVESS STREEY ADDRESS
Chy.ST.2p CIY-ST-2IP
12. | hereby centify that the information supplied with this filng does not qualify for the exemption stated in Saction 119.0?‘(3)0). Florida Statutes. i further cenily that the information

indicated on l{zis repart of supplemental report is true a

of the corporation or the receivar or frustae em,

power:
changed, or on an attachrment with an address, with all other iike empowsred.

accurate and that my signature shall have the same legal &
6d 10 execuls this report as required by Chapter 617. Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

D Bnee,  7ulas BSOS

‘ect as it made under cath; that | am an officer or director

IDlwimnan.l

Aug 13,2002 8:00 am

CR2EDJ7 {4/02)



