2001 UNIFORM BUSINESS REPORT (UBR),

e FILED

1. Entity Name

REYNOLDS DEVELOPMENT CORP.

| DOCUMENT # P98000036551

Mar 09, 2001 8:00 am
Secretary of State

02-05-2001 90023 030 ***150.00
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5. .Name and Addrass of Current. Reglmmd Agent__

7. Name and Address of New Registered Agent
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