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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020355

1. Entity Name

REYNOLDS, SMITH AND HILLS CS. INCORPORATED

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90022 025 ***158.75

Principal Place of Business

30 SOUTH PINE ISLAND ROAD
SUITE 300

PLANTATION FL 33324-2619

us

Mailing Address

4651 SALISBURY RD
JACKSONVILLE FL 322566107

HuUuuy

2. Principal Flace of Business

3. Mailing Address

I

|

AT

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jbsb

T

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-05?7658 Not Applicable
Zio Cauntry Zip Couritry . i $8.75 additional
5. Cerlificate of Stalus Desired B/ Fee Required
- 6. Name'and Address of Current Registered Agent - - - - - :~7..Name and Address of. New Registered Agent - =
Name
ROBERTSON, DAVID K Street Address (P.O. Bex Number is Not Acceptabls)
4651 SALISBURY RD
JACKSONVILLE FL 32256
City FL Zin Code

SIGNATURE

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 Fiorida.

Signalurg, typad of printed name of registered agent and titia it applicable.

{NQTE: Registered Agant signature required when reinsiating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax fiting requirement and elects 1o do 50.

FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE vish 7 Delete TMLE ' O Change £ Addition
NAME ROBERTSON, DAVID K NAME
streer anDRess | 4651 SALISBURY RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP,
TTLE PD 7 Delets TITLE (] change [ Addition
NAME BARNES, DALE A NAME
staeeT Anoress | 300 SOUTH PINE ISLAND, SUITE 300 STREET ADDRESS
CITY-S7- 2P PLANTATION FL CITY-5T-2P
IRLTIN N o) R v oDelete —  fme . . _._ . _[Dchnge [JAdditon
NAME JENKINS, LEERIE T JR. NAME
STREET ADDRESS | 4651 SALISBURY RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL GITY-ST-7IP
THLE v (7 Delete TMLE [ Change [ Adaition
NAME GEIGER, DOUGLAS D HAME
sTReer AnoRess | 300 SOUTH PINE ISLAND ROAD SUITE 300 STREET ADDRESS
TITY-ST-7P PLANTATION FL LIV -ST-TiF
e O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬂ P CITY-ST-21P

13. | hereby certify that the infgrfhation Zipplied wigrfis filigg dogssngdalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report grsupplegientalfencrlis tagrand setu nd thatgny signature shall have the same legal effect as if made under oath; that | am an officer or director
(LUME

of the corparation or thereceivedfr pdsteccaipoyfred jarextolié this ro pfrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an at chme pran ,,/ h aj € ermpogietied. QoM-a Q-0
STy Ay AN W e EEI D
SIGNATURE({ LI A (3

AMOYO

aytme Phone #

RO TON

X
) S
g I A+ C/ i
g - AL L) 4 ;)L\ [ _
SIGNATURE AND PED ON PRINTED Data

WAME OF SIGNING OFFICER OR DIRECTOR

A S vact A\WWoo

CR2E034 (9/99)



