2000 UNIFORM BUSINESS REPOT (WBR
EPOAT.(MBR) FILED

DOCUMENT # 576326 | Mar 31, 2000 8:00 am

REACH SERVICE & SUPPLY CO., INC. Secretary of State

03-31-2000 90097 019 ***150.00

Principal Place of Business Mailing Address . _ SHIN
305 S
307 SIMPSON DRIVE ) ~307-SIMPSON DRIVE
MILTON FL 32570 MILTON FI. 325704540
VYU JiJdUGD
= A T S IR
Suite, Apt. #. elc. Suite, Apt, #, etc. ) DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
59-307%68 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent . 7. Neme and Address of Mew Registered Agent
- j N
prp— - B — . =~ T —— S ame e == e
NEWSOM, STEVE . Street Address {P.0O. Box Mumber 's Not Acceptable}) - = B
307 SIMPSON.DRIVE . e e
MILTON FL 32570
- Clty . Zip Code
B ’ 4 / . A / FL hd

8. The above nampd entity ubmils this sta of chadging its registered office or registered agent, or tigth, in the State of Florida.

Do

SIGNATURE

‘vcaby \_/ (NOTE. Ragistarac Agent signature raquidad when rsnslating)

“Signature, uy&( printed -f)\oc :m?k bg{m and

- 9, This corparation if eligibl oaétisfy fman ibﬁd / FILE NOW!!! FEE IS $150.00 : L
e RSN 1 i ot e g0 | S Comm s $5.00 o
{See criteria on back) ] Make Check Payable to Department ot State : -
11 QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D [ patets TITLE . [ Change ] Adition
HAME NEWSOM, STEVE NAME
STREET ADDRESS | 307 SIMPSON DR. STREET ADDRESS
CITY-S1-2IP M]LTON FL GIYy-S1-2P
TME O velee nme T Change (] Addition
HAME MAME ’
STREET ABDAESS STREET ADDRESS
CITY-S1-21F CITY-ST-2P ]
TILE £ delete T ' [TJohenge [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
ovssrae, T T ——— o CITY-ST-27.
me———"{—" - - "~ == = e ==l HTLE—— —— - T —_ [ Chrange .. [Z] Addition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THLE O petete miE O chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , CITY-ST-2P
e [ petete TITLE {1 Change [ Augition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
QY- §1- 2P - 51-21P

13. [ hereby certity thai the iformation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutas. 1 further certily thal the information
indicated on this repert of Supplentental report is true and accurala and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of tha:corporation o the recaiver b trustee empowered (o execute this reporl as required by Chapter 607, Forida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.

>

b

Dayiwna Prong # *

‘ | 250, Aot
[ Sed w0 PRy

SIGNATURE:

SIGHATURE AND TYPED Oft RfUNTED NAME OF SIGNIHG OFFICER QR mnsn

CR2E034 (9/99)



