2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P01000078212

1. Entity Name

REEF RESEARCH & DESIGN INC

Secretary of State

03-24-2003 90636 039 ***150.00

Mailing Address
P. 0. BOX 432024
BIG PINE KEY FL 33(43

Principal Place of Business
3754 PINE ST.
BIG PINE KEY FL 33043

O A

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 363 Applied For
58 2641 Not Applicable
Zi Count Zi Count it
P v P iy 5. Certificate of Status Desired | 38'75 Addnmnal
Fee Required
i == 8. Name and-Address of Current Hegistered Agonts—. = WT:Mm&M:AMm&o{;ﬂﬁwﬂwismAaﬂ:ll— : )
Name

LAPOINTE, BRIAN E
3754 PINE ST.

Street Addrass (P.O, Box Number is Not Acceptable)

BIG PINE KEY FL 33043 .

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
+ Signature, typed or printed nama of registered agsnt and Litle if applicabla.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Change [ Addition E:‘_
HAME LAPOINTE, BRIAN E NAME =S
staeeT aooress | 3754 PINE ST STREET ADORESS 3
orv-st-ze | BIG PINE KEY FL 33043 omy-gT-2iF g
TITLE [ Deleie TITLE ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-2IP CHTY-ST-2IP

Nt ——— | R e ] [z = e = 2= P Ghaage—— [ Addition -1
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TITLE ] Delate TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-ZIP ' CITY-§T-21P

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an
of the corparation or the receiveror trustee empowered to ex
changed, or on an aitachme! an address, with all f

ike epRpowered.

)y

goes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Fal

/o3

SIGNATURE:

Rl 2 aldrnd s

7 pae? Daytime Phone #




