2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUME Jan 29, 2002 8:00 am
UMENT # P01000036576 S t f Stat
1. Entity Name ecre al y O a e
CUSTOM WOODWORKING BY ANDY REYNOLDS, INC. 01.26.2002 90041 047 ***150.00
Principal Place of Business Mailing Address
13759 DANSFCRTH DR. SQUTH 13759 DANSFORTH DR. SOUTH o9
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 Voa 5
I N ORI
$uite,'Apt. #, efc. ) ] Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State @FEI Number Applied For
59 - 23 ‘25 5°z Not Applicable
Zip Country Zip Gountry §. Certificate of Status Desired O §8'75 Additional
. o Jui L T T ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS’ ANDY Street Address (P.C. Box Number is Not Acceptable)
13759 DANSFORTH DR. SOUTH
JACKSONVILLE FL 32224
City ) Zip Code
p ) R ‘
for purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ' o

o

8. The above named enti i 1S statement
BIGNATURE e o =y Al rp =

.ﬁnp/JC - Rs.T | ///3/&2.“ B
A 7

Signature, typad “bnmad nam‘y’ ragifiered agent angila if applicabls, = -~ + * (NOTE-Registersd Agent signalure reguired when reinstating} DATE
7
9. This corporation is eligible to s@sfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O atedto Fons
- Seegeriaonback) g __Make Check Payéble to Department of State
11. T T TOFFICERS ANDDIRECTORS U T | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . O oelste TITLE PsT O change  [BF#ddition
NAME NAME ANDY REYWOLPS
STREET ADDRESS STREET ADDRESS | /37 §~F ,Dn)JFDf-m br s.
CITY-ST-2IP CITY-ST-2IP 74 X FC— 322 Z(_'l
TITLE [ Delete TITLE ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zP _ |_ _ R CITY-ST-2IP )
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TIMLE (1 petete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY - ST-21P
TNLE 3 elete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE (O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13, | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal 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 receive wered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afjachmanivey GBIl other like empowgred.

CNATVEES N L idpy REWSDS )3 /es Ty - 568828

SIGNAT™JAE AND TYPED OR FHINTME OF SIGNING OFFICER OR DIRECTOR [4 foae Daytime Phone #

SIGNATURE:

Ny

CR2E034-(9/01):



