FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 07, 2003 8:00 am

DOCUMENT #  P99000004192 Secretary of State

1. Entity Name 02-07-2003 90092 010 ***150.00
REYCO SALES, INC.

Principal Place of Business Mailing Address
2919 SILVER LAKE DRIVE © 2919 SILVER LAKE DRIVE
PALATKA FL 34177 PALATKA FL 32177
2, Principal Place of Business 3. Mailing Address ‘ “"”II' "I 'l”l m” Inl“l“' ||m Ilm m“ Iu'l “Iu ‘IHI Im ‘"l
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Appiied For
59—3552042 Not Applicable
Zi i it
i Country Zip Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent . . | . 7. Name and Address of New Reqgistered Agent _
Name
CLARK’ RONALD £ " Street Address (P.O. Box Number is Not Acceptable)
501 ST. JOHNS AVENUE ~ ~
PALATKA FL 32177
City FL Zip Code

8. The aboye named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obllgaﬂbns aof reglstered agent.

SIGNATURE

e S;gna(ura typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Y

FILENC}W"! FEE IS $150. 0‘5 ‘ o

. Elect F
Atar My 1.2000 Fee wilbe S350 | i o 3500 ey oo
Make Check Payab!; to Florida Deparlment of State '
10. QOFFICERS AND DIRECTORS' I 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
THLE DP 3 [ pelete TITLE [ change [ Addition
NAME REYNOLDS, JAMES M NAME
streer aooress | 2919 SILVER LAKE DR. STREET ADDRESS ‘
CITY-51-2IP PALATKA FL 32177 CITY-ST-2IP
TITLE DST [ Delste TINLE [ Change ] Addition
NAME REYNOLDS, PATTY SUE NAME
STREET ADDRESS | 2919 SILVER LAKE DR. STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-ZIP
TILE ) - - [L) pelete .. — - § TMLE . [ - .. .—[JcChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-ST-2IP .
TILE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2P .
TITLE Ooceee . f e et [J Change [ Addition
NAME :j ) \j::‘».‘... 'NAM% a . - ‘{" '_,AI B ‘..-
STREET ADDRESS T i STREET ADDRESS ! ‘ -T—""_v '__;’_; a1 ies
Lo X -

CITY-ST-2IP e §LCITY-ST-P

12. | hereby certify that the information supplied with this filing coes not qualify for;the exempilon stated in Secnon 119, 0?(3)(1} Florida’ Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address h all other like empowered.

SIGNATURE: JWW %WU‘“@/ Vs : dow? Ji-t{» 0> 3GLDR5 7Y

SIGNATURE ANDTYPED OR PWED NAME OF SIGNING QFFICER OR DIREGTOR Gate Daytime Phone #

[V TH/V VR |

nv

CR2E034 (10/02)




