2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006185

1. Entity Name

CLAUDE D. REESE AGENCY, INC.

Principal Place of Business

179 BRADLEY PLACE
PALM BEACH FL 33480

Matling Address

179 BRADLEY PLAGE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, Gtc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90097 050 ***150.00

LUG52051
AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0370959 Applied For
Not Applicahle
Zi Countr Zi Cauntr iti
° Y b Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Namg
REESE, DAVID V Street Add P.0. Box Number is Not Accaptabl
res ress (P.O. Bo mber ig No :
179 BRADLEY PLACE (7.0, BoxNurmiber is Not Acoepiable)
PALM BEACH FI. 33480
City i Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beti, in the State of Florida.
SIGNATURE
Signare, yped or arinted name of registered agerd and title f apalicanle INOTE: Reg stered Agent signatore “equired whien reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 -
1. El S
Tex filing requirement and elects 1o 4o 50. After MAY 1, 2001 Fee will be $550.00 > Tt o Comton S0 e
(See criteria on back) i Make Check Payable to Depariment of State ‘
11. OFFICERS AND (HRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D ] pelste [ [ Change [ Addition
NAME REESE, DAVID V 5 NANE
stazeT aooress | 179 BRADLEY PLACE STREET AUDRESS
CITY-St-71P PALM BEACH FL 33480 [ITY-ST-24p
TITLE D 1 Dolsta TILE [ Coange 7] Addition
NAME REESE, C. D JR. NAME
streeT anesess | 179 BRADLEY PLACE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST- 24P
TITLE [ Delete TITLE [JChange [ Additon
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-ZIP CITY-$1-21P
ITLE 7 Delete ILE ] Charge [ Additien
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-71P
TITLE [ Delete TITLE {7] Change ] Additon
NAME MAME
STREET ADDRESS STREET ADDSESS
CITY-81-2IP CITY-S5T-712
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CaTY-ST-219

13. | nereby certify that the informafion
inclicatec on this report or su p\omenta\ report i
of the corporanon or the rec !ver‘ or trr

SIGNATURE:

jon supplied with thi

ith ali other like empowe

bﬂt w'a/ V [Aeese

iling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 “f

Jan 1] 220/

red.

S5£/-655 -874Y

4 sxsu?uﬁs nNiS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater

Daytine Phare &

CR2E034 {10/00)



