FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P98000021991 ecretary of State
1. Eniity Name 04-09-2003 90142 025 ***150.00
REEDS & ROCKS, INC.
Principal Place of Business Mailing Address
13401 BEACH BLVD 13401 BEACH BLVD
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246

Suite, Apl. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliea For

59—3498542 Mot Applicable
op Country Zip Country 5. Centificate of Status Desired | $8‘75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BV R N Pl & o T = SRS SO I e e e O] Name:'—-—-v-"'-'&."-_‘.“.:e BRI LT ETER R AESTTme s e T SRS e 5 o

REED, BARRY A
13401 BEACH BLVD
JACKSONVILLE FL 32246

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

>

e

SIGNATURE .
Signature, vped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) e DATE
-
’ FILE NOW!!! FEE 1S $150.00
_ 9. Election Campaign Financin
Ater May 1, 2003 Fos wil be $55000 Hecton Cari 0o ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O petete TITLE [ Change [ Addition
NAME HEED, BARRY A HAME
srreer ADDREss | 5504 MILMAR CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IF
e v (] Delete TILE I change [ Addition
NAME REED, BRADLEY D NAME
street an0acss | 5826 ST CECELIA DR STREET ADDRESS
orv-stze | JACKSONVILLE FL 32207 CiTY-S-2P
TILE O Delete TITLE [dGhange [ Addition
NAME NAME .
. STREET ADOAESS | - =R Py S e % —m—= & —5-.-_. Q-STREETADDRESS .{.  __. . .. . - -
CITY-ST-2IP CITY-ST-2P .
TIME [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE Flchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-Z1P
12. | hereby cerlify that the information supplied with lh ili ify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplergestetreporis Ry signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o tEet] 1 xecute this report arequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach u:mw. deiry

SIGNATURE: ___ SIG, YA?eec) '7[7'635S

SIGNATURE WED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

[VIFL VIV V)

v

CR2EQ34 (10/02)



