. FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017705 ecretary of State

1. Entity Name 04-28-2003 90514 039 ***150.00

KEN REED PRINTING, INC.

Principal Place of Business Mailing Address

475 B RO MAR DR 475 B RIO MAR DR

PORT ST. LUCIE FL 34952 PORT ST, LUCIE FL 34852

% Prnsinel Flacs of Busiess 3 Maling Addom “IIII"”]I mll |lm Ilm "I" “m Iml “m l““l“” mll m”m
Suite, Apt. #, atc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

650571112 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Reglstered Agent

-- T Name -

REED, KENNETH E

Sirest Address (P.C. Box Number is Not Accepiable)
475 8 RIC MAR DR

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named enlity subm»ts this statement for the purpose of changxng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
% FILE NOW!! FEE 1S §150.00 _ o
2 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution, [} Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ peiete TILE O Change [ Addition
NAME REED, KENNETH E NAME
street anpmess | 326 HOLLY AVE. STREET ADDRESS
emv-st.zie | PT. ST. LUCIE FL 34952 CITY-§T-2P
me ST O detete TeE O Change [ Addition
NAME REED, ANNETTE - - , NAME
streeT poress | 326 HOLLY AVE. STREET ADDRESS
CITY-ST-21P PT. ST. LUCIE FL 34952 CIY-$T-2IP
TITLE o [ peleta TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE [ pelete TITLE [JcChange | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P
e O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21p CITY-5T-2p

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

12. | hereby cerify that the information su plied with this filin
indicated on this report or suppiemepfial report is true ang
of the corpora ion or the receiyer

SIGNATURE:
[4 EIGNATURE ANDTYPED OR PRINTED NAME OF mgﬁma OFFICER oA ulnscrun 7 [ Das Daytime Phone #
| - a o

%

CR2E034 (10/02)



