2000 UNIFORM BUSINESS REPORT (JBR)  *

-~

changed, ot on 2n attachung an add

| SIGNATURE:

of the cerporation or the receiver or trustee empowere q executs thn s

ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Pemem o1 # P99000001560 1 May 11,2000 8:00
1. By Narma ay 11, :00 am
REID ENGINEERING INC. Secretary of State
04-06-2000 90054 045 ***150.00
Principal Flace of Business Mailling Address
256 OLDE POST RD. 256 OLDE POST RD.
NICEVILLE FL 32578 NICEVILLE FL 325783302
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE] Number Applied For
59~ 359454 ot Appioati
2p Country Zp Country 5. Cectificate of Status Desed ~ [] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REID, MiICHAEL E Streot AdCress (P.O. Box Number is Not Acceptable)
256 OLDE POST RD.
NICEVILLE FL 32578
Chy FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bottt, in the State of Florida.
SIGMATURE
Signalwa, typed of printed nama of registered agent and utle d applicebie. {NOTE: FAagistared Agem siphature reguirad when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Blaclion Campaian Financin
Tax filng requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 e Pond o e 18 $5.00 oy 6o
{See criteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE 3 Delete TTLE ClChange [ Addition
NAME (_&{ A NAME
STREET ADDRESS l:—:@ 0[4{5, P,:;sa’ SIREET ADCAESS
CITY-1-2P M‘ ce{) ; ﬂe ; 522576 Ty 5T-21P
e O Dewe e [ Change {3 Additien
HAME DMU : P Q HAME
STREETADDBESS | 750 oide fos STREET ADORESS
orv-stzp L) fcéwﬂf‘, F-B2578 cov-sr-2¢
TME I Delste TME — -~ [OCharge 1 Addiion
HAME ™ ) - NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP i QITY- ST-2IP
e [ Delete TMLE D Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2iP Ciy-S7- 28
TTLE 1 Delatg TLE [ Change [ Addltion
RAME RAEME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P GITY-ST-2P
TITLE 3 velere TILE [ Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITy-5T-2P
13. I hereby cerhfy that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i)}, Florida Statutes. | further certify that the infarmation
Indicated on thie repart or supplemantal report is trus anc? accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director




