FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000070208 ecretary of State
04-25-2003 90216 027 ***150.00

1. Entity Name

ALVIN REYNOLDS CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address - - v =
8671 NICCI LANE 8671 NICC! LANE
NEW PORT RICHEY FL 34654 NEW PORT RIGHEY FL 34654 -
2. Principal Plage of Business 3. Mailing Address ”Il“ll““ ||“| "I” |I|” Ilm Ilm II“’ IIIIIIINI "I“ ||m m’ .III
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
35- a115490] Not Applicable
Ze Country 2p Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
REYNOLDS, ALVIN Street Address (P.C. Box Number is Not Accepiable)
8671 NICCI LANE
NEW PORT RICHEY FL 34654
City FL Zip Code

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

SIGNATURE bt N
Signature. typsd or pmﬁ! name of registered agent and title It applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
- ' i
FILE NOW!!! FEE IS $150.00 i .
9. Election Campaign Financing $5.00 May Be
s After May 1, 2003 Fe-a will be $550.00 Trust Fungd Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D ) O Delete TMLE < . [ Change  [xdaition
NAME REYNOLDS, ALVIN NAME Sondro. Doddinells
streer anoress | 8671 NICCI LANE STREETADORESS |8,y Ntae{ Lons
cev-st-z¢ | NEW PORT RICHEY FL 34654 CITY-S1-7P News Vet "P\(chc—\} JFL 3%u8Y
TILE D 3 Delete e [ Crange [ Addition
NAME REYNOLDS, MINDY HAME
sreer acoress | 8671 NICCI LANE STREET ADDRESS
crv-s-ze | NEW PORT RICHEY FL 34654 CITY-ST-2IP
CTiTLE ) T o T Opeete "~ § e I I A [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP : CITY -ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TIme [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indlicated on this reéport or supplemenial report igtrue ahd accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the rece or trustee empowered 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 11 if
changed, or on an attachrgt h an addresd, with all other like empowered.

SIGNATURE: 2 RSIIRED e, %

VME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY - 00808S0

CR2E034 (10/02)



