2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000012930 Mar 02, 2000 8:00 am

1. Entity Name

R. E. HOLDINGS, INC. Secretary of State

03-02-2000 90096 001 ***150.00

I Principal Place of Business Mailing Address
~=iv FQUR PINES 7611 FQUR PINES
TR CITY FL 33565 PLANT CITY FL 33565-3127
= us
g AR AR
| - ptiy
A Yo e WA L) tos Paes Re!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State —_ 4. FEI Number Applied For
VO Cdy Y\ Vot e \’\Ck- 583369483 Nol Applicable
Zip  Country ) _ “Country N , $8.75 Additional
CASNS - SR - Z?)’)SUS , 6,3 S 5 Cortfeate ol Siatus Desre T Fog Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, WARREN P Street Address (P.O. Box Number is Not Acceptable)
7611 FOUR PINES RD
PLANT CITY FL 33585
City ‘ FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
s v oo | Ator May 1,2000 Fog wil be sag0o0 | " Eecin Campai Francag - $5.00 vy go
T 3 - Trust Fund Contribution. o Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete LE [ Change [ Acditian
NAME REDD, WARREN P NAME
seetaooress | 7611 FOUR PINES RD STREET ADDRESS
CITY-§T-2IP PLANT CITY FL 33565 CITY-§T7-2IP
TLE STVD 1 Delete TITLE [ change [ Addition
NAME EAKER, PAULA D NAME
streeT ADoRESS | 7611 FOUR PINES RD STREET ADDRESS
erv-st-z¢ | PLANT CITY FL 33565 OITY-5T-21P
TILE T - T RN BT - T = ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE O Delets TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all ojber like owered.

SIGNATURE: ___ifniir U JL. ety iis A-R00 813 980904 ’

\TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E034 (9/99)



