2003 FOR PROFIT CORPORATION ZQF%%(%DS_ 00
UNIFORM BUSINESS REPORT (UBR) Jan 29, -Uu am

DOCUMENT #  P96000054965 Secretary of State
1. Entity Name 01-29-2003 20168 038 ***150.00
REYERSON SERVICES INC.
Principal Place of Business Maiiing Address
5250 NW EVER RD 5250 NW EVER RD
PORT SAINT LUCIE FL 34363 . PORT SAINT LUCIE Fi 34983 ,
- . R A AR AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65‘06?7869 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ ?g;’gq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

REYERSON, ANNA MARIE —

5950 NW EVER RD Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34983

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

i

SIGNATUHE N
.. -, S\gnature typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: EILE NOW!]! FEE IS $150.00
’ 9. Election Campaign Financin
Aﬂe.r May 1, 2003 Fee will be $550.00 . Trust IFundaCO;::m?buti:na ° ] fgi:a?iotohgae‘;f ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] pelete TITLE [J) Change  [] Acdition
NAME REYERSON, ANNA MARIE NAME
streer aporess | 5250 NW EVER RD STREET ADDRESS
orv-sr-zr  { PORT SAINT LUCIE FL 34983 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE — e s . - =Oopelete .——Fmme .. o - -~ e e e —_[JChange  [J Addition_
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP ]
TITLE {J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-ST-2P
TITLE L1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE 7 pelste TITLE [J Change  [T] Addition
NAME ) . -l NAME
| STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP ) CITY-§T-2P

iig does not qualify for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. { further certify that the information

trugAnd accurate and that my signature shall have the same legai effect as if macde under oath; that | am an officer or director
¢fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGNATURE: ___ S| IRED 7!24/&3 772 340308

SIGNATURE AND% & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #

indicated on this report or supplementa
of the corporaticn or the receiver or tr)

LD LA

nv

CR2E034 {10702}



