HETARE RS L= PR RS

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001731

1. E

nlity Name

REYNOLDS AUTO BODY, INC. .

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90924 032 ***150.00

Principal Place of Business

207 W CERVANTES ST
PENSACOLA FL 32305

R

- ———

Mailing Address

2107 W CERVANTES ST
PENSACOLA FL 32505-7144

2. P

rincipal Place of Business

3. Mailing Address

p0052544-

L

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8 10 Applied For
59-2959 Not Applicable
i ntr L -Zi t i
Zip COL{ W b P Country 5. Certificate of Status Desired O $8.75 Additional .
. Fee Required 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, FLOYD G

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

3013 W LARUA ST
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typsed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
V/
a__This. ian is aligihle isfy.ita ible._ - £ e . .- ) -
- 9__This.corporation is eligihle to satisfy.its Intangible St — 10 Flection-CarnpaigrF $5:D°'M5yjﬂ?~ =

Tax fiting requirement and elects to do so.

"

" After MAY 1, 2000 Fee wm be $550 00

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 7 Detete TE [ Change [ Addition | &
NAME REYNCLDS, FLOYD G NAME L2
sTReET ADoRess | 3013 W LARUA ST STREET ADDRESS §
omv-s1-z¢ | PENSACOLA FL 32505 OITY-5T-2IP o
TME D O Delete TITLE O change [ Addition S
NAME REYNOLDS, JANET R NAME
STREET ADDRESS | 3013 W LARUA ST STREET ADDAESS
orr-s1-7 | PENSACOLA FL 32505 CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEF ADCRESS
CITY-ST- 7P CITY-ST-2P
TME 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME HAME

-smeeTAnpESS | ~ STREET ADDRESS
CTY-57-2P o ST CIv-sT-zp - . P
TILE 7 oetete e O Changs D Addtion
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ihapter 607, Florida

G SR owol

SIGNATURE: 27 Lol

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered g€
changed, or on an attachment with an ggfdpess.ith all @

port as reqmred by

j:;tes and that my name appears in Block 11 or Block 12 if

O 435343

Date Daytime Phone #




