2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  PO9000018758 "Secretary of State

REYNOLDS GENERAL CONTRACTORS, INC. 02-05-2002 90066 016 ***150.00
Principal Place of Business Mailing Address

2691 VILLAGE PARK DR 2691 VILLAGE PARK DR

MELBOURNE FL 32805 MELBOURNE FL 32935

VA AEL A A

2. Principal Piace of Business 3. Mailing Address
o ds MoniréAL AYE, Yofs™ Monttaenl AVE
Suile, Apt. #, etc - Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Luise P Su, ¢ A
City & State City & State 4. FEI Number Applied For
MeournIC P Me b0 NE F— 59-3559543 Not Appiicable
Zip Country Zip Country " . 8.75 itionat
3 L‘?;j’ (s ’q 32’9 3-’/ I/LSA' 8. Certificate of Status Desired O ?ee Reqlﬁ?;;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame RKeynoros , MicHDE R.
HEYNOLDS' MICHAEL R Street AddreSaP.anx Number is Not Accep}%}B
1123 RIVERMONT DR 17 NgEe LES :
MELBOURNE FL 32935 Mepodd NE Beid -
: City FL Zip C%d%qs ,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

;

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature raquited when reinstating) DATE
9 Ths ?ﬁqul@ofn is eliginle to satisty its Intangible Lo - 'EiL‘E‘hEOMJS— $1§QQUM 16. Election Campaign-Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Ad<;ed 1o Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (3 Detete L X change [ Adsition
N REYNOLDS, DAVID R e ReymowDs, OAVIO K )
STREET ADDRESS | 9449 ALICIA LANE e amess |23 VitkAG & TARE
arv-st2p | MELBOURNE FL 32935 ov-sor | pAeLBOURNE, Fro 3235
TITLE D J pelete TITLE REYIOLOS MICHAE L e ﬂ Change  [] Addition
NAME REYNOLDS, MICHAEL R NAME y 2o
STREET ADDRESS L7 ANLELES
401 CYPRESS ST. STREET ADDRESS p a5
arv-stze | INDIALANTIC FL 32903 ovoste | MEmovenNg BoH., Fi- 32
TIMLE [ petete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Celete TITE " [[1Cchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE ) O change [ Addition
NAME NAME - R
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered tc execule this report as requiregby Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgaess, with all gther like emp red.
s3Iy 4 7y A O
SIGNATURE: WM/AE G20,

i 74
SIGNATURE AND FYPED OR PRINTED NAMEOF sﬁuy(oflcsn OR DIRECTON
] 3 —F

l'/ 1% /oz- 2ri-255-0lol

Date Daytime Phane #

HLIHL LU

Nt

CR2E034 (9/01)



