FILED

e
2003 FOR PROFIT CORPORATION S
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am g
DOCUMENT # P94000031290 ecretary of State
1. Entity Name 04-10-2003 920179 047 ***150.00
REED DETECTIVE AGENCY, INC.
Principal Place of Business Mailing Address
15130 SOUTHERN PALM WAY 15130 SOUTHERN PALM WAY
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 1 3. Mailing Address H"““‘ ”I |||” Ill“ ""I |I|l| IlIN IIl" mll ”ll”ml mn "l““l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & Stale City & State 4. FEI Number Applied For
593180103 Nat Applicable
Zi Count Zi Countr . it
P wiy P ountry 5. Certificate of Status Desired [0 $8.75 Addtional
L Feo Required
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
- -D' THOMAS : Street Address (P.O. Box Number is Not Acceptable)
Ao X
15130 SOUTHERN PALM WAY
LOXAHATCHEE FL 33470
' 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. 1 am familiar with, and accept
. the obligations of registered agent.
SIGNATURE .
ignature, typed of printed name of registared agent and 1itle it applicable. [NOTE: Registared Agent signatute required when reinstating) DATE
i
FILE NOWII! EEE IS $150.00 ) N
; 9. Election Campaign Financin
After May 1, 2003 'ee will be $550.00 TruslIFund Ccﬁ\lr?bution. i O i‘:::!.e?:lotohgaeisse
Make Check Payable to Fharlda Department of Statsé -
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delste THLE [JChange [ Addition %
NAME REED, THOMAS NAME . =]
streeT anoness | 15130 SOUTHERN PALM WAY STREET ADDRESS 3
omv-st-2p | LOXAHATCHEE FL 33470 CY-§1-2P &
o
TITLE O delete TITLE O change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Dalete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P <I CITY-S1-2IP
THE- —~ « | =somes - S - [ petgtp==in —X_TTLE- ——F == oe - —_—— e - - © " [Ochanger  [OAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S8T-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S1-21P
TME 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does noj qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyedls arkt that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgfute thislreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , with al! other ke empgwered.
e T e e l,{—,( 03 3 S A6
SIGNATURE ANDWMR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytirna Phene #




