SECOND NOFICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

E PROFIT D, FLORIDA DEPARTMENT OF STATE
: CORPORATION _ Sandra B. Mortham
: ANNUAL REPOR1 Secretary of Siate F l LED

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P96000030308 (6) S
1. Corporation Namo € CRETARY OF STATE
BROTHERS REED, INC. SECEIASSEE, FLORIDA

L
| S A REWSTATEMENTY /___

97SEP 30 PH12: 00

DO NOT WRITE IN THIS S
3. Date Incorporaled or Qualified 3a. Dals of Last Reporl

2. Principal Place of Business | 26. Mailing Address 4. FEI Number 1’ 1Applied For
. 2]  Same e8] Same Not Applicable
. Suite, Apt. #, elc. Suite, Apl. #. olc. iti
i . P N . s A e B. Cortificate of Status Desired O $B'75 Additional
P22 2?T| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Comtribution ] Added to Foes
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
El 25 _"‘;I El Personal Property Tax dua Juna 30, [_—._| Yes [B/No
9. Nams and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
PARSON, STEWART E e DA
119 W, WASHINGTON STREET O Tt
' ’ 82| Stieel Address (P.C. Box Number is Not Acceptable)
' CHATTAHOOCHEE FL L [ Box 2T )-Z
a3 R —~
(:P s yadl
84] City 85| Zip Code __
J FL " P25/

19, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its regis'ared
office or registered agan, or both, in the State of Florida, Such change was authorized by lhe corporation's board of direclors. | herehy aceepl the appointment as ragistered

agent. | am famhar wifh, and accept 1ha obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _ Wnnd E-@&@/’ __________ -

1gatare, typad o prinlod name of tegistenced Bgent ad Wl appicstie (NOTF Fingisietes Agont ignatre required when reinsialing) DATE
12, OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
e 1] o [T oeuete 1T b LU LI E I Pl 4 W s | @zﬁ'ﬁﬂyﬁ
po| N REED, JERRERY W 1.2 NAME ~-10401 /970111 ""9
I | sweevaooress | CMR 487 BOX 68096 1.3 STREET ADGRLSS R T, 00 kTR0, 00
QITY-§1- 2 APQ AE 09098 09096 14 CITY-81-7p
TITLE D I ot 21TILE [T change  [_J Acdition
NAME REED, ANDREW 22 NAME
staeerjtooness | AT, 1 BOX 2574 24 STHEET ADDRESS
b |_omeoffrze QUINCY FL 32351 2 4DITY-S1-2p AN
S| e [/} T peurte 317M1LE LI Chadge [ Addition
o | wawe REED, CRAIG W 3.2 NAME
smeeraooress | 890 BETHEL STREET 3.3 STREET ADDRESS
CITY-5T- 2P CHATTAHOOCHEE FL 32324 34 CTY-§1-2
TITeE CJ DELETE S1TITLF [T cnange L1 Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
BIrY-57-2¢ 44CIY-S1- 21
TLE 1 DELEE 51TILE [ change [ Addition
NAME 5.2 NAME
- | sTReeT ApoREss 5.3 STREET ADDRESS
i [ cay-sT-2P 54 CITY-5T-2IP
T LI oeute 61 TIILE [ cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGRESS
CITY-5T- ZiP B4 CITY-ST- 7

14. 1 do hereby certify that the information supplicd with this Hiling does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily that the
information indicatod an this annual reporl or supplemenilal annual report is frue and accurate and thal my signature shall have the same legal sffact as if made under cath; that
1am an oflicer or director of the cogegration or 1he recciver or lruslee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of w 13 il fiifinged, or on an atlachiment with an address.

. o J D P4 P B T

CR2E034 (4/97)



