. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT ( R)
DOCUMENT #  PO1000066001 Secretary of State
05-05-2003 91793 040 ***150.00

1. Entity Name

REYNOLDS SATELLITES INC.

Principa! Place of Business iling Address

BREEZE DRIVE
PANAMA CITY 413 413

2. PrlnmpaIP e of Busmess % 3. Mailing Address
Caorelva. ST [7AS Com//’d:ﬁ?‘-

Suite, Ant. #, etc. Suite, Apt. #, etc.

VAL

M&HECK HERE IF MAKING CHANGES

ﬁv & State @l&’ /&aaa ? & State a?&_’ ; ? 4. FEI Number 59‘3728923 QZ?LZC:]::;MQ

2 , fCountry ZE Cgunhy ifi i $8 75 additional
3}.([0 \7 (G 4 28 ol O 4 4 5. Certificate of Status Desired | Fee Roruired
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . — T o rm T = - T Name = =S e R —
REYNOLDS, GENE

Street Address (P.O. Box Number is Nat Acceptable)

605 SEA BREEZE DRIVE

PANAMA CITY BEACH FL 32413 :

AV 6262500 |

City FL Zip Code

8. The apove named entity submits thiéi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t[lf obllgatlons of registered agent
oy Lo K LK

S!GNATURE
Sugnature typed or printed namsﬂl ragisterad agent and fitle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
“ FILE NOW!! FEE IS $150.00 ‘ U
After May 1; 2003 Fee wil be $550.00 et oo g 3500 Moy e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P - 2 Deie LE Brtrang: [ Acdilion
NAME REYNOLDS, GENE .. NAME rAr AT E. 7\’ Oéto'é
steeT aporess | 605 SEA BREEZE DR secraooness || €13 Comelrn SF
cre-srze | PANAMA CITY FL 32413 CITY-ST- 218 & wonrsCe L_, Lea c,é F/ _S14e07
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

TME . L] A . O celete TITLE AR Tl Change  [] Addition-
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21p CITY-§7-7IP
TLE O Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-5T-2IP
TITLE [ Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS ) . | STREET ADDRESS
CITY-§T-ZIP CITY-S7- 2P

[ me O Delete TLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1.21P

12, | hereby certity that 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 infarmation
indicated on this report or supplemental 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 corparation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empgyered.
SIGNATURE: ) ) ﬂRﬁ"@%ﬁE@ of- 2803 | 450-230-LIED

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhome #

CR2E034 (10/02)




