2000 UNIFORM BUSINESS REPORT (UBR) FILED

F et e L TR TR e SRR TR R ST TR LN TE S TR ST ST P T ATE T T P I S S ST T T T AT ST £ ——"

DOCUMENT # P97000082501 Jan 26, 2000 8:00 am
1. Eniity Name rjf
M D REYNOLDS TRUCKING INC Secreta of State
01-26-2000 90045 025 ***150.00
Principal Place of Business Mailing Address
460 9TH STREET SOUTHWEST 460 9TH STREET SOUTHWEST
NAPLES FL 34117 NAPLES FL 34117-2135 9 0 6 7 7 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State TUUTTT T ] 4 FETNUMDET ap maanmmn ' | |Aeplied For
65-0780692 [ Ty
Zi Zi 1T T Y s
P Country s Country 5. Certificate of Status Desired [ $8-19 Additional
Fee Required
-6.. Name and Address of-Curront ReglsteredAgent - - = | ____~ ~__7.°Name and Address of New Registered Agent
Name
EDWARDS, DIAN M Street Address (P.O. Box Number is Not Aécg_pnlgble)
271 20TH STREET NORTHEAST
NAPLES FL 34120
City FL | Zip Code
8. The above néméd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. c_//"
SIGNATURE
Signaturs, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE iS5 $150.00 10. Elaction C ian Fi .
Tax filing reguirement and elects to do so . After MAY 1, 2000 Fee wilt be $550.00 - Tri;Ilgzndag:rilﬁg;uti?r?mmg O i%oo May Be
g . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. ~ OFFICERS AND DIRECTORS N RES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE OChange [
NAME REYNOLDS, MICHAEL NAME
STREET ADDRESS | 460 9TH ST SW STREET ADDRESS
CITY-S7-2IP NAPLES FL 34117 CITY-ST-21P
TME P ' O Delete TITLE Ochange [0
NAME REYNOLDS, JOANNA NANE
STREETADDRESS | 460 9TH ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 GITY-ST-2IP
TILE . e — _ Ooeete. - fome_ .. [ e . .. e o -DOchange .. 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ Dalete TILE v Ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE ’ ) [ Delete TILE (JChange [
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-8T-2IP
TMLE 1 pelete TITLE [ Change [ 227
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-21P CITY-S§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. t further certify that the infarmation
indicated on this report 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther llke empowered.

\\_A\D \k O A44-2352-0LF

Daylime Phone #




