=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

wgggo

L ]
DOCUMENT#  PO5000017705 ng 1112002f8s()0 am
1. Entty Name ecretary of dtate
. o
KEN REED PRINTING, INC. 02-11-2002 90195 012 ***150.00
Principal Place of Business Mailing Address
a715:BIRIO MARDR " «to = . 4758 RIOMARDR
PORT ST. LUCIE FL 34362 PORT ST. LUCIE FL 34852 ) ‘ -
2. Principal Place of Business 3. Mailing Address H“"m “I ’Im I“” Il'“ ||l|l I|||| llll“ll“ m” |||||m|l||‘| llll
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4. FEI Number Applied For
650571112 Not Applicable
Zi Count Z Count . it
° oumty P A 5. Cerlficato of Staws Dested  [J  $8+75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ oo Name - - - - .
REED’ KENNETH E Street Address (P.O. Box Number is Not Acceplable)
475 B RIO,MAR DR
PORT ST. LUCIE FL 34952 , ‘ .
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registered agent and title if applicabe. (NOTE: Registersd Agent signature required when reinslating} DATE
9. This corporation is eligibie o satisfy its Intangible FILE NOW1I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contr bution 0 Added to Fees
(See criteria on back) C Make Check Payable to Depariment of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE O change [ Addition §_
NiE REED, KENNETH E NAME e
STREET ADDRESS | 326 HOLLY AVE. STREET ADDRESS §
cm-s-2p | PT. ST. LUCIE FL 34952 orTY-5T-2P o
- - o4
TITLE ST [ Gelete TITLE [d Change  [J Adgition | O
e REED, ANNETTE N
STREET ADDRESS 328 HOLLY AVE STREET ADDRESS
Cy-51-2IP PT S"’ LUCIE FL 34952 ' C(TY-ST-2IP
TITLE [ pelete ime - - } _— = ’ © [Ochange [ Addision
NAME NAME
STAEET ADDRESS o STREET ADDRESS
Gy - 81-21P CITY-8T-2IP
3 s [ Dalets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP E CITY-5T-2IP
TITLE {J Delete TLE (1 Change [0 Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP ' CiTY-ST-2ZIP
13. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afdress, with all oth e empowered.
; R T S ,
SIGNATURE: - siﬁJa!Vfa/}'fﬂﬂ% £ Keed oo 5E/FT7~2727
T _ SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dae/ Daytima Phone #




