R FILED
2003 FOR ‘PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ ecretary of St
DOCUMENT #  PO0000043393 ry of State
1. Entity Name 04-02-2003 90089 003 ***150.00
REYNOLDS INTERIORS, INC.
Principal Place of Business Mailing Address
3852 LITTLE COUNTRY ROAD 3852 LITTLE COUNTRY ROAD
PARRISH FL 34219 ) PARRISH FL 24213
N N A A MR
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied .For
65'1006084 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?(g.gesq l‘:?:c;ﬂo”al
- .6. Na;\—e ar;dllA:Jdress. of Current Registered Ageﬁlt — - 7. Name and Address of New Registered Agent
Name
REYNOLDS’ ANDREW w Street Address (P.O. Box Number is Not Acceptable)
3852 LITTLE COUNTRY ROAD
PARRISH FL 34219
City FL Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE
Signature, typed or primted name of ragistered agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
' FILE NOW!I FEE IS $150.00 _ o
. , El C Fi n

o ay 1,2000 o wi be S55000 o ot T T 1§50 eoe
Malsg Check Payable to Florida Department of State '

& _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P OJ Dalete me I crange  [7J Addition
NAME REYNOLDS, ANDREW W NAME
streeT acress | 3852 LITTLE COUNTRY ROAD STREET ADDRESS
crv-st-ze | PARRISH FL 34219 CITY-ST-ZiP
TIMLE VP O pelets TILE [ Change  [J Addition
NAME REYNOLDS, OLMA HAME
sTreeT aporess | 3852 LITTLE COUNTRY ROAD STREET ADDRESS
crv-st-ze | PARRISH FL 34219 CITY-ST-2IP
TITLE 3 Delete TITLE Treasurer 7] Change Mtiun '
NAME NAME Reynolds, Daniel
STREET ADDRESS STREET ADDRESS 6 7 0 8 6 7 th S tree t Eas t
CITY-§7-2IP CITY-ST-2IP Palmetto, FL 34221
TITLE ' [ Delete TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-21p
TITLE [ pelete TITLE [*] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O petete MLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12, | hereby certify that the information supplied 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 cath; that | am an officer or director
of the carporation cor the recetver or lrustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @&M&@\?& Lgi@@U@\&ﬂW\{\ \?\\5"{\609@& 8)5 ’/0'5 QUL T1e-0590

SIGNATURE ANDQLEDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

UVTAR)

nv

CR2E034 (10/02)



