2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000036576

1. Entity Name

CUSTOM WOODWORKING BY ANDY REYNOLDS, INC.

Mailing Address
13759 DANSFORTH DR. SOUTH
JACKSONVILLE FL 32224

Principal Place pf Business
13759 DANSFORTH DR. SOUTH
JACKSONVILLE FL 32224

2. Princinal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90034 024 ***150.00

30005327

A0 L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
39-3712559 Not Applicable
° Country e ountry 5. Certificale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, ANDY - : S
13759 DANSFORTH DR. SOUTH

JACKSONVILLE FL 32224

City

Zip Code

FL

8. The above named entity su
the obligation T

agent.

(
U
{

SIGNATURE - 2

—y
its this statement for e pupg0se of changing ils(é stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

///5/9;’%

Signature, typed or pMd narma of redistered agent\aHm&lla it licable.

{NOTE: Registarad Agent signature requirad when reinstating)

/ DATE /

FILE NOW! FEE 15315000
After May 1, 2003 Fee will be $550.00
MakeiCheck Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PST O Delete TITLE [Ochange [ Addition
NAME ANQY, REYNOLDS NAME

STReeT ADDRESS | 13579 DANFORTH DRIVE S STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 GITY-ST-2IP

TITLE - [ peteie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P | GITY-ST-2IP

e OJ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE e v« . Ooeets - TITLE . - I . [ Ghange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change  [] Addition
NAME o e e NAME

stReer aooress | ’ o STREET ADDRESS

omv-st-ze | L CITY-51-21F

12. | hereby certify that the information supplied with this filing cogs hot qualily i the exempgtion stated i Section 119.07{3)(i}, Floridd Statutes. | further certify that the information

is true and accurate a| t rmy signature shall bha

i as required b

indicated on this report or suppiemental repg

ve the same legal effect as if made under catn; that! am an officer or director
ter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or s
changed, or on an attac ess. with all other like red
s 3T ' Yoy / /
SIGNATURE: \,;1.,,[1, RE HEQIERED ») /75 /DZ Py 557 -56 £
SIGNATURE AND TTPED OR PRINTED/NAME OF SIGNING OFFICEft OR DIRECTOR / / Daa Daytima Phone #

[PEIN WPV

ny

CR2E034 (10/02)



