2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

1-

DOCUMENT #  P98000069110 Secretary of State

1. Entity Name
RECONCILIATIONS LIMITED, INC. 01-22-2003 90149 040 ***150.00

Principal Place of Businass Mailing Address
13817 PERDIDO KEY DRIVE.#401E P O BOX 3904%0
PENSACOLA FL 32507 SNELLVILLE GA 30039

- e RRRRMRMAVA

2. Principai Place of Business ,_’P iling Address
“Rorx 1085
Suite, Apt. #, sfc. Suite. Apt. # etc. X CHECK HERE IF MAKING CHANGES
City & State ity ate 4, FEI Number _ Applied For
: Eo%h 6 ﬂ 58-1886141 Not Applicabia
Zip Country Zip Countr ” ) $8.75 Additional
3 ay IA U:_) ﬂ 5. Certificate of Status Desired o 22 Rouired
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S n i, o~ N R Name C o e - . - C e
TATUM, DON -
! ALD E Street Address (P.O. Box Number is Net Acceptabie)
13817 PERDIDO KEY DRIVE,#401E
PENSACOLA FL 32507
City FL Zip Code
8. The above named entit temenl for g pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered Agent.
AHA Jis/o3
SIGNATURE :
Signatur®; typed or printed name of r-g\sta(ac‘(gem and title if appllc.?ble (NOTE: Registered Agent signature required when reinstating) Oae £
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlI?SndaCoitri%)ution. : [l fti;rgqghg?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D O pelete TITLE [ change [ Adeition
NAME TATUM, DONALD E NAME
streeT aoress | 13817 PERDIDO KEY DRIVE,#401E STREET ADGRESS
crv-s-2p | PENSACOLA FL 32507 CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Aaditicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE o Oloelere . . Fme_ | _ . e Dchenge [ Addtion
NAME ' NAME ) ' S ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ’ CITY-ST-20P
TITLE 7 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119. 07(3){1), Florida Statutes. | further certify that the information
indicated on this renort or supplemental reort is true apd accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation ar the receiver or tr exmelte thig t agLeqewad Dy Chapter 607, Florida SJ_atutes and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with . wi ‘
SIGNATURE: _ S[Z72arlRS el /;D'/) //J’/7 - 4%2- 7719

siGyfiR E AND TYPED OR PRINTED NAME dvﬁlemna OFFICER OR DIRECTOR 4 Da Daytime Phone #

CR2E034 (10/02)



