200 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # PO0000110115

1. Entity Name

RICHARD W. RENO lP.AR.

'\ FIED

0\ FEB28 PHIZST

i
Principal Place of Business I Maijing Address

]

{

i

cprRETARY OF STATE
fRLCERGEEE, FLORIDA

§9 LOWER BRIDGE ROAD 65 LOWER BRIDGE ROAD ' ;
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 ,
. y
i
A s DR A
- { fgsr Oerice Box 368
Suite, Apt. #, etz ' uite, Apt. #, ete. ’
02/ 16]01-9E001 OH-E150 00
City & State City & State 4. FE1Number Applied For
: : CRAmFaGm_LL%L_Eh 59-3633300 Not Applicabis
Zip Country 2232 4,-0 Couniry A 5. Centificate of Status Desired [ gg;?m A:’:;;"“"“‘
h i b g . Y » ]
8. Name and Address of Currant Registared Agent - 7. Name and Address of New Reglstered Agent
Name
4 "'"‘"RENO RICHARD w" e S ome Slreel ‘Address’'(P.0”Box NGmbér 1s-Nol'AcCeptatle)y * 7 - == ™ =7« === v =
66 LOWER BRIDGE ROAD
CRAWFORDVILLE F 32327
i City FL Zip Code

8. The above named entity 5{1bm‘ﬁs this statement lor the purposé of changing its registered office or regisiered agent, or both, in the State of Florida.

t

SIGNATURE :

(NOTE: Rapisiered Agent sipnature ragu ed when reinstating) DATE

Sivwn.wpodwn;wgdnmdfminundnmmnﬂaihpnhmh.

9. This corporatian is eligiblé lo satisty its Intangibla
Tax filing requirement and elecis to do so.

- FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

" Added to Feas

$5.00 May e

{Sce criteria on back}

Make Check Payable to Department o! State

CR2E034 (10/00)

11. ; QFFICERS ANC DIREGTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D Y 7 Detete TME Dl change [ Addition

NAvE RENO, RICHARD W v

smeeT AvoRess | 6§ LOWER BRIDGE ROAD SIRECT ADDRESS

cry-s-2f | CRAWFORDVILLE FL 32327 Ciry-Se-2P -

TE ! O Deleta TlLE O Change [ Addition

NAME - NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-ZP ! CINY-§7-71P

TITLE X O3 Celete THE change  [J Addition

HAME .-~ ‘,__,-.,:_-’_—.-—u‘{- = e e = . T R L -NAME | - e = I L L o e T

STREET ADDRESS ' STREET ADDAESS

CATY-ST-2iP CITY-S1-21P

TILE ] TITLE Ochange [ Addition

NAME ) NAME

STREET ADDRESS ! STREET ADDRESS

CITr-S1-2 i CITY-ST-21P :

TITLE ! {7 oelete T O change [ additien

NAME HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST. 2P ; CITY-S1- 7P

TITLE : TIRLE O change [ Addition

NAME . NAME

SIREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the |r'1formahon supplied with this lilin g doas not quality for the exempiion stated in Seclion 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empowezed 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12l
changad, or on an a‘dachment witb-arraddress_nith all other like empowared.

SIGNATURE:

0011687



