FILED

2003 FOR PROFIT CORPORATION Feb 109 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLAUDE D. REESE AGENCY, INC.

P92000006185

Secretary of State

02-10-2003 90155 049 ***150.00

Principal Place of Business
179 BRADLEY PLACE
PALM BEACH FL 33480

Mailing Address
179 BRADLEY PLACE
PALM BEACH FL 33480

AR AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied Far
65-0370959 Not Applicable
Zip Country Zip Counitry $8.75 additional

a

5. Certificate of Status Desired Fee Required

6. Name and Address of Current

Registered Agent

7. Name ahd Address of New Registered Agent

RS P

REESE, DAVID V
179 BRADLEY PLACE
PALM BEACH FL 33480

R aT L . 1 SRS

—Name e i = - T R e SR

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

— ..

ity Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registere_

"h‘ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ o

Signature, typed or printed name of registsrad agent

and title it applicable.

(NCTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make pheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Comrilpuiion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition
NAME REESE, DAVID V NAME

steeer aooress | 179 BRADLEY PLACE STREET ADDRESS

arv-stze | PALM BEACH FL 33480 CITY-ST-7IP

TILE D [ Delete TITLE [ change  [] Addition
NAWE REESE, C. D JR. NAME

sTReeT a0DRESS | 179 BRADLEY PLACE STREET ADDRESS

CITY-ST-7IP PALM BEACH FL CITY-ST-2IP

TITLE [ belete TITLE [ thange [ Addition
NAME— - . - - Tt w el ws L @ oo et o WERAME - — s | o o - - - - R

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-ZiP

TILE [ pelete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TTLE Tz T petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatdhe infermaffop supplied wit
indicatad on this report or supdlg
of the corporation or the recefvg
changed, or on an attachmefij#vi

SIGNATURE:

#iig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
de and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

gfiered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

ith all other like empowered
URE RNV s

2—/ /3- S58/-455-8§74Y

Data Caytime Fhone #

I -

"

CR2E034 (10/02)




