2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  S30263 Apr 22,2002 8:00 am

1. Entity Name ecretary Of State

J.R. REYNOLDS GROUP, INC. 04-22-2002 90261 022 ***150.00
Frincipal Place of Business Mailing Address
5882 SE 215T COURT 5982 SE 21ST COURT WAV T h? R
OCALA FL 34480-6153 QCALA FL 344806153 .
us Us i l
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e s e ———— - . 59-305%30 Not Applicable
2 Country Zp Country 5. Cerlificate of Stal:s‘[”)‘esxrec;- wl:l $8.75 Additional” - ©
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
REYNOLDS, JAMES R., SR ‘ Street Address (P.Q. Box Number is Not Acceptable)
5982 SE 21ST COURT
OCALA FL 34480-6153
City FL Zip Code

B. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registersd agent and title If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!N FEE 1S $150.00 ‘ . ' :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5132:?:'%3210;3[:?; l;::ncmg O ffd%o‘ I\gay Be
See criteria on back) ) foution. ed 1o rees
( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVD ’ [ pelete TILE [ Change [ Addition
NAME REYNOLDS, JAMES R., SR NAME -
STREET ADDRESS 15082 S.E. 21ST CT. STREET ADDRESS
CITY-ST-2IP @CALA FL 34480 CITY-ST-2IP
TME 81D 1 Delete TITLE [l Change [ Addition
e REYNOLDS, REBECCAA. . N
STREET ADDRESS (5082 S.E. 218T CT. STREET ADDRESS
CITY-ST-ZiP ‘“ial a EI ;dﬂﬁo CITY-57-2IP
TILE T Ooeer TTLE o T T s " TTOChange © {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CHTY-ST-2IP
TITLE O belete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 it
changed, or on an attachment wnlh an add\E ﬁh all other | emp ered.

E |
h

e | de L
SIGNATURE:

'“ ﬁ "f' ‘\lu'um “ju L’L,ff/m’)/ 352.’35'1'0 ,ég'l

t!m-: AND TYPED OR Pnlgfr-.’n NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Fhons #

v

CR2E034 (9/01)



