FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S59561 Secretary of State
02-03-2003 90296 018 ***150.00

1. Entity Name

REEDCO, INC.

Principal Place of Business Malling Address

3158 SW S6TH TRAIL P.0. BOX 1111 JUuine09

TRENTON FL 32683 TRENTON FL 32653

Z. F’rlncipa\ Place of Business 3. Mai[ing Address ] 'II”I'I III IHII |||I< Iml I"li NII |‘|" |’|“ I||" |1|” |’|‘| l’l" ‘l”
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3085621 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) T Narne
BURT, THEODORE M. . Street Address (P.O. Box Number is Not Acceptable)
114 NORTHEAST FIRST STREET
TRENTON FL 32693

City FL Zip Code

8. The above named entity submits this statemen the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register.

SIGNATURE
Slg‘!\?ﬁl—ra'.Typed or printed name of registared agent and litle it applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
After May 1, 2003 Fee will be $550.00 e o 0 55,00 May ge
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ] Deletz TITLE MThange [ Addition
HAME REED, NORVEL, JR. NAME " .
staeer aporess | P.O. BOX 1111 N/A seer apoess | 314 Sw ST TRAIL F£0. Box )]
CITY-ST-2IF TRENTON FL CITY-ST-2IP ]
e SD O betele TITLE [ thange [ Addition
NAME REED, SANDRA E NAME .
saEsT a0DAEss | P.O.L BOX 1111, 3159 SW 56TH TRAIL seeT anpress | 31579 SW s TRAI L, 0. Box Hit
CITY-ST-ZIP TRENTON FL 32693 CITY-ST-7IP
TE e Doekee . gime e e e e =[3 Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
¢ITy-8T-2P CiTY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attaghment with an agdress, with gllota Rerpmpowered.

SIGNATURE: AN AR ISR s | //2//07

Si NS OR DIRECTGHR B T Data Daylime Phone #

LPJCLN

nv

CR2E034 (10/02)




