2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

. E
DOCUMENT # P00000110115 ST Secretary of State
1. Enlity Name AL j 02-05-2003 90140 022 ***150.00
RICHARD W. RENO P.A. :
i I
Principal Place of Business Mailing Address
66 LOWER BRIDGE ROAD POST QFFICE BOX 368 ‘
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326-0368
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—36833% Not Applicable
Zie : - CPUTH - Z_Ip e . - Cour?lry_ — _ - .| 5.-Certificate of Status. Desired - O3 ,\_$8'.75 P‘\dditional e 1
) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Name
RENO, RICH w Street Address (P.0. Box Number is Not Acceptable)
. 66 LOWER BRIDGE ROAD
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
- SIGNATURE
. . Signature, typed or printed name of registerad agent and titie il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
]
FILE NOW!I! FEE IS $150.00 ‘ . ) . .
e ey 1,200 Feowll e Ssiao0 | o S Compren P01y $BO0mEe |
Make Check Payable to Fiérida Department of State ' i
0. T OFFICERS AND DIRECTORS ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 3 oelece TTLE [ Change [ Acdition | S
NAME RENO, RICHARD W HAME e
streeT annaess |66 LOWER BRIDGE ROAD STREET ADDRESS 3
crv-st-2p |CRAWFORDVILLE FL 32327 CITY-ST-7IP 2
.
TILE [ Delete TILE O change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP B - cmy-st-2P | ‘ ) . )
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP ) . o ) R CITY-ST-2IP
THTLE [ Delate TITLE [ Change -~ [ Addition
NAME . ) NAME ]
STREET ADDRESS - ‘ STREET ADDRESS .
CITY-S1-2IP s CITY-ST-2IP :
TLE {7 Detete TITLE P O charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-51- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlily 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 oath; that | am an officer or director
of the corporation or the recelver or rustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an add 2n al atheclike empowered.

SIGNATURE: __S¢ i< ZIRED ol.24.0% gs0.920. 4313

SIGNATURE AND TYPEDD [ NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




