2003 FOR PROFIT CORPORATION

) I ALV
9/9/2003-90026-047-3$550.00-$550.00

UNIFORM BUSINESS REPORT‘{UBR)
DOCUMENT # P02000037235 [ =

1. Entity Name
REAGHALL INVESTMENTS, INC.

03 SEP 22 AMIO: 20

sialh

FLORIDA

. w1
\Jl_bx\\.‘r'\ A

TALLAHASSEE,

Mailing Address
2131 DORAL DRIVE

TALLAHASSEE FL 32012

Principal Place of Businass
2131 DORAL DRIVE

TALLAHASSEE FL 32312

LT

2. Principal Place of Businass 3. Malling Address

Sune Apt #, elc.

Sulte. AL #. etc. [3 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Numnber Applied For
743036299 s
Zip Couniry Zp Country 5. Ceriicato of Status Desied ~ []  $8-753 Addttonal
Fee Required
5. Name and Address of Curront Rogistered Agent 7. Name and Address of New Registered Agent
S it =, —_— - PO, e Je-Name. - - o= e e = PN — - —_— -

THOMPSON SUSAN S

Streal Address (P.0. Box Number is Not Acceptable)
3520 THOMASVILLE ROAD -

4TH FLQOR

TALLAHASSEE FL 32308 FL | ZpCode

City

8. The abf_ﬂa named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

{NOTE: Ragisterad Agerd sipnatura requinad when reinstating) DATE

SIGNATURE
. Sigrature, typed or printad name of mgiktesad spent and tite il applicabis.

'FILE NOW!! FEE IS $150.00
" AMer Msy 1, 2003  Fae Wil be $550.00
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing. =+ -..$5,00 May Be —
Trust Fund Contribution. Added to Feos

iy

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i [ Delete TE CJChange [ Addition
NAME HOBBS, REAGAN H NAME
stree1 appress | 2131 DORAL DRIVE STREET ADDRESS
CITY-ST-ZF TALLAHASSEE FL 32312 CIY-ST-2P
TME [ Detets TIME Oichange [ Aadition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P orv-sT-2P
e O elete e \ [JChange [ Addition
NAME — e -8 NAME— ——- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-ST-ZP
TITLE 1 Delete TME J' O change [ Acdition
NAME NAME

. STREET ADDRESS + - = STREETADDRESS -
CITY-ST-2P CIFY-ST-2P
TME O ostete THLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-ZiP CITY-ST-ZIP
LY O Delote iLE CJ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 27 CITY-S1-TP

12. | hereby cerlify'that the information supplied with this fllin g does nol qualify for the exemption stated n Seclion 119.07(3Xi). Farida Statutes. 1 furthar certify that the information
indicatéd on this report o supplemantal repon is true and accurate and that my signatura shall have the same legal effect as it made under cath; thal | am an officer or direcior
of the corparation or the recejes qpowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachme: with all othe

ana

SIGNATURE:

N UR \~

/ 2 7@25’3

85Q-4LL8-714

smuruns_u_ymen OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytma Phong ¢

L LY R LY

[Ad )

CR2ED34 {10/02)



