2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

1. Entity Name 01-31-2003 90385 006 ***150.00
J. REIFF SALES, INC.
Principal Place of Business Mailing Address
403 WAHOO ROAD POST OFFICE BOX 28147
PANAMA CITY FL 32408 PANAMA CITY FL 32411
2. Frincipal Place of Business 3. Malling Addross H"“"“" Iml ”m "M "m m” "‘" ““I ‘II" Iml '"’I m”m
Sulte, Apt. #. stc. Sulte, Apt. #, lc. [0 CHECK HERE IF MAKING CHANGES |
City & State City & State ) 4. EEl Number Applied For
4“'% ¢ //923 Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired dJ $8'75 Pfdditinnal
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
\ A
REIFF, JOAN Street Address (P.O. Box Number is Not Acceptable)
403 WAHOO ROAD
PANAMA CITY FL 32408
City FL Zip Code
8. The above named enti submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi _ged agent.
SIGNATURE
_ ' Signaiure, tyged or printed name of registered agent and tile If appticable. {NOTE: Registered Agent signaturs raquired when raingtating} OATE
-7 FILE NOWIT FEE IS $150.00 .
e ; P . ian Fi )
. o ay 1,2003 Foowil be $55000 ® Socton Compagp oo $5.00 uay oe
Make Check Payable to Florida Department of State ’
10. ' QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Defeta TILE (J Change [ Addition
NAME REIFF, JOAN A NAME
sweer anoress | POST OFFICE BOX 28147 STREET ADDRESS !
orv-si-ze | PANAMA CITY FL 32411 CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME HULLENDER, KENNETH W NAME
--sTReeT apoRess-|-POST-OFFICE-BOX-28147 - - e g STREET ADDRESS--}~ . . .
crv-sr-z7 | PANAMA CITY FL 32411 CITY-57-21P
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
"STREET ADDRESS ; . . _J| STREETADDRESS e e . .
CITY-ST-2P oTy-St-oP e
TITLE - Opewe  f fine i o ) [J change [ Addition
NAME : Tl NaMe :
STREET ADDRESS STREET ADDRESS
GIty-st-2IP CITY-57-2IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify 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 inforrmation
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 corperation or the recelver or trustee empoweret to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with alt other like empowered.

- '
SIGNATURE: sl TR s R, 4. 2/ OF o 25 Fe0 3

/{lcunrune AND TYPED OF PRINTED NAME OF €iGNAG OFFICER OR DIRECTOR Date TR TR e e g eyt

CR2E034 (10/02)

}
i



