.

2003 FOR PROFIT CORPORATION

FILED

Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UIH)

-pgggyENT# P02000116128

MICHAEL REED ENTERPRISES, INC.

/N

Mailing Address
POST OFFICE BOX 4050

Principat Place of Business |
3669 ROSEWCQOD STREET
ST. AUGUSTINE FL 32080

ST. AUGUSTINE Fi. 32085-4050

2. Principal Place of Business 3. Mailing Address

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

ecretary of State .

04-23-2003 90306 047 ***150.00

70047253

O

[} CHECK HERE IF MAKING CHAMGES

Cily & State City & Slate 4. FEI Number Applied For
: 141849488 Not Applicable
i C Zi t .
e ountry P Country 5. Certificale of Status Desired N $8.75 Additional
: . Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent .
- s T s T T T 7 "Name” ’ : .

HALL, CHARLES E
77 ALMERIA STREET
ST. AUGUSTINE FL 32085-4050

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

SIGNATURE

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 farniliar with, and accept

/f//-‘r

{NOTE: Registered Agent signature required when reinstating)

DATE

Signatute, typed o printed name of regisiare: 1 wie il applicable
i T

9. Election Campaign Financing

$5.00 May Be

: m X Sta%;séj Trust Fund Coentribution. Added to Fees
B B ~f-'?~t~2»\§?’§f; TR
OFFICERS AND DIRECTORS 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fnE PVTS. . [ peiete TILE [J Change [ Addition
NAME REED, MICHAEL HAME '
STREET ADDRESS 366 9 ROSEWOOD ST STRFET ADDRESS :
emy-Sr2p ST AUGUSTINE FL 32080 cire-Stae i
TLE 2 Dalete TILE () chenge (] Addttian | |
NAME NAME
STREET ADDRESS STREET ADDRESS
Oly-5T-2P CITy-57-21P
fu; (7 Delete e _ e e -. Ochange’ {7 Addition
NAME e~ US| BT e :
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CHY-ST-2IF ; .
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete e [J change [ Addition
NAME ’ HAME )
STREET ADDRESS STREET ADDRESS ‘
CNy-§T-2iP chy-$7-2IP
TILE 7 Detete TILE ‘[ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P -

of the corporatlon or the receiver or trustee empowered (o execute bi

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report.is true and accurate and that m Slnalure shall have the sama legal effect as if made under oath; that ! am an officer or director
e by Chapler 807, Florida Statut

;and that my name appears in Bloeck 10 or Bfock 1 1if

olo3 §04-669- 45 -

ECHSMATIHIOE AR TYDOR O DOt TEf A A LI 3 1 atlh 7 (A ELir el P B3 [ v £y

e



