FILED
03 FOR PROFIT CORPORATION
uzuolp?alfm Bugmssscngpon'ﬂtlmn Jan 27,2003 8:00 am

DOCUMENT #  P94000062655 Secretary of State
1. Entity Name 01-27-2003 90336 037 ***150.00
READING ENTERPRISES, INC
Principal Piace of Business Mailing Address 9 0 u 1 1 1 B 4
4421 ROCK SPRINGS ROAD PO BOX 2025 ' )
APOPKA'FL 32712 - . ' APOPKA FL 32704 ’
2. Principal Place of Business 3. Malling Address : !

Suite, Apl. #, ate. Suite, Apt. # etc. EAECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3267852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
§ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
1 - ) a ’ Name

READING, MICHAEL T ReADm g IDicahs / )l

525 BISON CIRCLE Strelai?dfisi}fﬂ-}@- Bo umber ;Not gcwyﬂa

APOPKA FL 32712

Y e o FL | $52%5¢

sl
8. The above named entity submits this statepien) tor the’ngrpog€ of changing its regisiered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of regW/ i /
SIGNATURE : 9’ ?/ﬂj

Signature, typ;d or prmtad/\ame ot régislemd agent and litle it afplicabla {NOTE: Registarad Agant signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00 . o

After May 1,2003 Fes will be $550.00 e fundt om0 O Ay Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ] Delets TLE Tl Change [ Addition
NAME READING, MICHAEL T NAME
stReeT Anoress | PQ BOX 2025 STREET ADDRESS
CITY-§T-2IP APOPKA FL 32704 CITY-ST-2IP
TITLE ST [ petete TITLE [ Change [ Addition
HAME READING, CAROLE M NAME :
sTReeT anoResS | PO BOX 2025 STREET ADDRESS
CITY-5T-ZP APOPKA FL 32704 CITY-5T-2IP
TILE . L . O velete e | —. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ balete TITLE (] Change  {T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 7P
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIME [ Change  [(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-57-7IP

12. | hereby cerify that the information supplied with this filj
indicated on this repert or supplemental report is true
of the corporation or the receivar or trusteg empower,
changed, or on an attachme h

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. { further certify that the information
accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t¥ this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

JIRED //-23}3 Jor §¥0. 98¢

OFFICER OF DIRECTOR / Dawa Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

- ———

CR2E034 (10/02)



