| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  PO1000024263 ecretary of State
1. Entity Name 04-28-2003 90453 021 ***150.00
WILLIAM L. REED, INC.
Principal Place of Business Mailing Address
9155 MCDOUGAL CT P.C. BOX 180248
TALLAHASSEE FL 32312 TALLAHASSEE FL 323180003
R o PR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3716446 Not Applicable
Zip Cfuntry | Zip Country 5. Cartifcate of Status Desired 0 ?ese.gfqﬁsed;tionajl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
GRANGER, ANDREW L Street Address (P.O. Box Number Is Not Aceeptabl
2804 REMINGTON GREEN CIR., STE. 4 rect Address (RO, Box Number s Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and fitle if applicable, {NQTE: Registered Agent signature raquired when reinstabing) DATE
i FILE NOW!! FEE IS $150.00 ‘ '
) 9. Election C ign Fi ) ‘
' After May 1, 2003 Fee will be $550.00 et oot 35,00 vy g
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [3[# O Delete TITLE . O change [ Addition
NAME REED, WILLIAM L NAME
steeT aporess (9155 MCDOUGAL CT STREET ADDRESS
omv-st-ze | TALLAHASSEE FL 32312 ) CITY-ST-21p
TLE v 1 Delete TIMLE O Change [ Addition
NAME ACKER, SUSAN B NAME
streeT anoress | 9155 MCDOUGAL CT STREET ADDRESS
crv-si-zp | FALLAHASSEE FL 32312 CITY-ST-2IP
TITLE : s -— O peiste - - TME™ - = e -+ - e e JChange [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-7IP
THLE e CJ Selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST- 70

12. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or suppiemental report ig p i re shall have the same legal effect as if made under oath; that I am an officer or director

SIGNATURE:  SIGN A Y-2e-03 B0 -£93-9972

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O —— Date Daytime Phane #

%

CR2E034 (10/02)



