\I —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000024263 Secretary of State

1. Entity Name

WILLIAM L. REED, INC. 05-06-2002 90290 029 ***150.00
Principal Piace of Business Mailing Address

3276 RUE DE LAFITTE DR, 3276 RUE DE LAFITTE DR,

TALLAHASSEE FL 22312’ TALLAHASSEE FL 32312

T

2, Principal Place of Business 3. Maiiing Address
85 MePoueate C7 | Pp-Bex /50 24§
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cify & State . FEI Number Applied For
Tattatpsser [l fhWﬁsi FL "T9- 320945 Not Applicable
Z.I%pl_b f ?\ Countrya§ ?;3"?_ 0005 Country 5 5. Certificale of Status Desired O ?g.g?q‘ﬁ;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e - c e e — e e e | MName
GRANGER' ANDREW L Street Address (P.O. Box Number is Not Acceptable)
2804 REMINGTON GREEN CIR., STE. 4
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed ar printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) _— .

Tax fi\ingrequirememgand elects toydo 0., ° After May 1, 2002 Fee will be 3$550.00 10- ﬁigr(;Er%ag:r:‘r?guzg:ncmg O fg‘oo May Be

= . ed to Fees

{See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ; ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TLE D 01 Delete TITLE piefy CRemmge [ Additon
RAME REED, WILLIAM L NAME Ree D, Williatu z.
SreeT A0DRESS | 3276 RUE DE LAFITTE DR. STREETADDRESS | ¢ &8 Meloreome &7~
orv-s1-zp | TALLAHASSEE FL 32312 oesze | TRupiASSEE, Fr 333 1A P
e [ Detete TITLE V [ Change E’mitiun
NAME NAME AEKER ; Susan B
STREET ADDRESS STREETADDRESS | Q¢ &5~ ' /MC DOl A [
CITY-5T-7P CiTY-§T-2IP TeriL AR 38 Ef, Fto 323/
TILE [ cefete TITLE [Jchange [ Addition
MAME e e e mm: o i = JNME gt e e o em  —m . e e
STREET ADDRESS I SRR Abnpss [T TS T = g S
CITY-ST-2P CITY-ST-2IP
TLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE O change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CIyY-81-2IP CiTY-ST-ZIP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify thal 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 trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee-ElPoWsTat g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 If
changed, or on an attachmegl wj 7%

gss, with aHo er like empowered.
SIGNATURE:

R AMpATE k) Dikecron— '//}4/07/ o- $93-09¢2

LelGNXTWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime F‘honeé 9 7 '

:
May 06, 2002 8:00 am

CR2E034 (9/01)




