2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REESE ENTERPRISES, INC.

P0O1000014402

Principal Piace of Business

3757 MISTY WAY
DESTIN FL 32541

Mailing Address
3757 MISTY WAY
DESTIN FL 32541

2. Principal F‘lace of B sines:
223 y D e P‘z Zqro

3. ﬁailirg!\dﬁsﬂsx Sayj

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State .

05-21-2002 91200 017 ***150.00

v gl

VAR WA

DO NOT WRITE IN THIS SPACE

ly & Slate ty & Statg FEI Number Applied For
q UQRR e Fl JS e FI 5;\’ R? 20 I Not Applicable
Zip Couniry Zip Countr; » ) $8_75 Additional
-—~32 1A b Jqd'h._Fo-S'ﬁ-—-—.-_;ﬂa S;ﬁar_:___n__;_aza [o0S4. _5. Centificate of Status Desired [ 08 POGUIr00 o= 2o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIGNATURE

e Reese Russell R
HEESE' RUSSELL R Street Address PO Boﬁv ?er is NDAcce b% )
3757 MISTY WAY 370 G e P8 zq R
DESTIN FL 32541
/) L Y PguaRRe FL [ “°%%5s¢¢
8. The above nam@d enjfy submits this st e purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
Y-27-02

s‘iﬂtq_mrf’nled nﬁ of re%edfgjh&nd title if applicaf&e-r . (NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critdria on back)

O

Make Check Payable to Department of State

13. | hereby certify that the informatio
indicaled on this report or suppl
of the corporatlon or the receivef or trydiee empowared 1o e

address, with all ot

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE ' [ petete TILE PRes dent [ Change mddiliun §

NAME NAME Russeil R. Reese )

STREET ADDRESS srecTanoress | ARy Calle De Przzago §

CITY-ST-2IP CITY-5T-2IP Nqua fRe Fl 32566 i
i

Ut [ Delete TIME [ change [T Addition | ¢3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P — |- T et e T . me e T e = LITY-8T-21P- —_ |- .- «- === T ———— M e s« x e ml =

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-7IP

TIFLE [ Detete THILE O Change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE 1 Delete TITLE [7] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TITLE O pelete TITLE [[] Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP P CiTY-5T-2IP

d with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

entalfeport is true and accurate and 418 my signature shall have the same legal effect as if made under gath; that | am an officer or director
thigrrep, d‘ as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Blogk 12 if
owgfed.

72702 Fso -736-7072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRt DIRECTOR
m

Date Daytime Phone #

. o)
F"dE FB.YB w FFi F o A7 = . e~ .

F e ]
ey o~ 1

-



