|

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUVENT# _ P99000001560 “Seeretary of State

1. Entity Name

REID ENGINEERING INC. 05-02-2002 90068 027 ***150.00
Principal Place of Business Mailing Address

256 OLDE POST RD. 256 OLDE POST RD.

NICEVILLE FL 32578 NICEVILLE FL 32578

R

2. Principal Piace cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3549541 Not Applicable
Zi Count Zi Count iti
s ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Bl T S U] Feée Required

6. Name and Address of (_:urrent Registered Agent T mm o~ me—==-77 Name and Address of New Registered Agent. _ _ ._ _  _ _
Narme
REID’ MICHAEL E Street Address (P.C. 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 office or registered agent, or both. in the State of Florida.

o

SIGNATURE

Signature, typed or printed name of registered agenl and (it'e it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e
9. This Morporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . S
Tax filing requirementgand elects toydo s0. ¢ After May 1, 2002 Fee will be $550.00 10 $£zz:|'2n Campa\gn Financing $5.00 May Be
o und Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TILE ViceT P& Toal( . Cl,eﬁnge ] Addition
NAME REID, MICHAEL NAME 21D Mtcfﬁﬂelz
sieT anoress | 256 OLDE POST RD STREET ADDRESS | T500 Cf ide Fost £O
arv-sr-z¢ | NICEVILLE FL 32578 evv-stze | Niea Ny FL 26578 -
TITLE T NDelete TITLE pﬁ?l aa)'r Mange [ Addition
NAVE REID, DAWN NAME fed, AN
sTReeT a00RESS | 256 OLDE POST RD STREETACDRESS [2¢ 3 6[..\@ Pag‘f' £D
or-s1-zp | NICEVILLE FL 32578 ov-st2p | Npegvie, FC 328578
me 307 [ o T e I T (o * e — ) Change — [ Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TITLE 7] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE _ [ pelete TITLE ; T [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true.and accurate apd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or truste e to execute 13 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Black 12 if

A cibe ,&‘e
D 2/30/p2._S-57-4612,

Dats Daytime Phone #

1
¢

CR2E034 (9/01)



