2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $5956 Mecretary of State

REEDCO, iINC. 01-19-2000 90145 016 ***150.00
Principal Plgce of Business Mailing Address
~ BOX 111 P.O. BOX 1114
IHENTON FL 32693 TRENTON FL 326331111 6 0 2 8 3 5

2. Principal Place of Business 3. Mailng Address ”Il”m ‘Il I" I,l" |‘||“m| ‘"l

3159 SW S+ TReL

Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NGT WRITE IN THIS SPACE
Cily & Stale . B City & State 4. FEI Number I |Applied For
TEENTDN FLDRI( 0IA ‘ 59-3085621 [ INot Applicable
Zi Count Zi Count iti
® ounry ® euntry 5. Cerlificate of Status Desired O $8.75 Additional
32643 UsH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
BURT' THEODOHE M. Street Address (P.O Box Number is Not Acceptable)
114 NORTHEAST FIRST STREET
TRENTON FL 32693
City FL Zip Code
8. The abov%ried eWslateme or the/rpdgf changing its registerad office or registered agent, or both, in the State of Florida.
" : =7
- P —V,i VR,
SIGNATURE Va T
Sig‘uﬂﬂe‘ typed or printad name of registerea}geul and title, pplicﬁ_ble. {NOTE: Registered Agent signaturs required when reinstating} DATE
) [ et ) m
9. This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil} be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) M Make Check Payable to Department of State '
11, OFFICERS AND DIHECTQHé 7 o I 712. o 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TME s/D (1 Change T Additicn
HAME REED, NORVEL, JR. NAME REED, SANDRA E . " .
staeeTannRess | P.O. BOX 1111 N/A STREET ADDRESS | .0 . E;D;g e, 3is4 SW SbLTT TRA L
CTv-sT27 | TRENTON FL . QSR JTTRENTON, Fl 32045 , ,
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE [ Delete TITLE | Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST IIP CITY ST (3
TITLE 3 elete T I:! Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T-2P
TITLE T [ pelete TITLE - - ) - [] Cﬁange I:l Add\?mn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall 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 o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.agidress, with,2 gred.
SIGNATURE: : = NMogyel KReed T, I-11-00  352-463-/94%
#7 SIGNATURE ANDTVPED‘UR PRINTED NAME OWNG/Q#HCEH OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



