fe e g

-~ 2000 UNIFORM BUSINESS REPORT (UBR) CoL 682100
DOCUMENT # P95000017705 S FILEL

1. Entity Name i . . Ll :g-izu\'t-rn‘}_ﬂ\f ﬂ{ 5} if';“'_tlt
KEN REED PRINTING, INC. HAVESION OF CORPORATIGL
00 AUG 23 PHI2:52
Principal Place of Business Mailing Address
8251 BUSINESS PARK DRIVE B251 BUSINESS PARK DRIVE
PORT $T. LUGCIE FL 34952 PORT ST. LUCIE FL 34952-7950

Erte et e ko vae e, | IURRIRR BTN

%(%xi_& Sggr: LL[QJE] F.L ﬁ City & Slgur' LL[C)E’ F:L 4. FEI Number 65‘05711 12 :ztpgzc:)‘li:s;ble

; Caunt i .
63[)0' 6’2 l uniry ﬁqsz li?é:& 5, Certificate of Status Desired O ?g'gfqlﬁ?:‘;t'onal

___-.6..Name and Address of Current Registered:Agent e = = = ==7=Name and'Address of New Registered Agent —~——————="—>=

Benmeril E. Reen
REED, KENNETH E .
8251 BUSINESS PARK DRIVE , zﬁ‘fgﬂd ss {PRB Nuwt Ac(ﬁ&m'a)

PORT ST. LUCIE FL 34952
Ry Si Luae. FL [B3%952.

8. The above named entity submits this stagpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ay

CR2E034 (9/99)

SIGNATUHE,X ¢ G-/6~2600
Sighdture, lypad or printad name of registered agent and litla if applicable. {NQTE: Registared Agert signature required when reinstating) ‘ DATE
__9._This corporation |s eligible to satisfy its Intangible__|_._ FILE NOW!LFEE.IS $15000.,. .. ., . . o — N R
o ) P e S - S E e VLS S s s~ 1 0; - Efection Campaign Financin e
Tax filing requicement aid elect§ 1 do so. After MAY 1, 5000 Fee wiil ba $550.00 ~ B Copmr?bunon g 0 f%gﬂohéx:e
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ‘ {JcChange [ Addition
NAME REED, KENNETH E NAME R g g ™% 1 == -3 — 1
street aooress { 326 HOLLY AVE. STREET ADDRESS L L LI!]!:’:!“?:I. ﬂr " i-f!;_:i_ o
CITY-ST-2P PT. ST. LUCIE FL 34952 CITY-ST-2IP T }I«f_-'__if"jff §~ - —?_-{' -
TLE ST O pelete TITE T T Chanie
NAME REED, ANNETTE NAME
sTRegT ADoRess | 326 HOLLY AVE. STREET ADDRESS
erv-srz¢ | PT. ST. LUCIE FL 34952 oiTy-si-2
= e St T —_— 7 D'Daiéte?.-‘_--_- "; jLE——...-—-—r—""'__q_' o DT =T e dij,@_ange - _ETA-ddme'? -
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©ciy-sT-p ciry- §7-2IP \ :
! TITLE [ oelete TITLE } S [ change [ Addition
| NaE NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _
TITLE EI Delete TITLE O change [ Addition
' NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with ag’address, with all gfher like empowered.

S OERED X stz (TN ETG-2721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: A




