2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001560 Apr 25, 2001 8:00 am
1. Enlity Name
’ ecretary of State
REID ENGINEERING INC. -
04-25-2001 90010 045 ***150.00
Principal Place of Business Malling Address
256 OLDE POSY RD. 256 OLCE POST RE.
NICEVILLE Fi 32678 NICEVILLE FL 32578
1 ’ | ;
2. Principal Place of Business 3. Mailing Address I I l ;
Suile, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3549541 Applied For
Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REID,.MICHAEL E _ _ ) o
T T et P f Street Address (P.Q. Box Number is Not Acceptable)
256 OLDE POST RD.
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicabla. (NOTE: Registered Agant signature required when reinstatng} DATE
i ion is eligi isfy i i 1t FEE IS $150. i N .
e rotrermentang st o dasor ¢ Att FI;E\\:‘ ?V:om Fe Sm$b;5 250500 00 10. Election Gampaign Financing $5.00 may Be
axtiling requirement and elects 10 do so. er ' € Wi ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Detete TILE [ Change [ Addition
NAME REID, MICHAEL NAME
sTreer aporess | 256 QOLDE POST RD . STREET ADDRESS
ory-st-zP | NICEVILLE FL 32578 CITY-57-2
TITLE T [ pelete TILE [ Change [ Addition
NAME REID, DAWN NAME
sTRezT ADDRESS | 266 OLDE POST RD STREET ADDRESS
CIrY - §T-2IF NICEVILLE FL 32578 GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap o e Lo MOmesEZRL ey e
TE ' O Delete TLE [ Grange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Detete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-51-2IP

of the corporaticn or the recei
changed, or on an attag|

SIGNATURE:

rar trustee

powered to
ith a ]
q

W] Il ot

rlike erppowered.
A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data

Michael & {od 1o log_850-598-071

Caytime Phone #

3

CR2E034 (10/00)



