FILED

AR ORI S YREoRATION, May 01,200 8:00 am
DOCUMENT #Vv26107 T Secretary of State
Zan-3F, 012 ook
3. Entity Name / ) E 05-01-2003 90360 018 150.00
REINOLD, INC.
B
Principal Place of Business Malling Address
111 NORTH SAINT ANDREWS DR. 111 NORTH SAINT ANDREWS DR.
ORMOND BEACH, FLL 32174 ORMOND BEACH, FL 32174
o[ 0 0
Suite, Apt #, eic. Suite, # R
uite, ApL #, eic uite, ApL. #, etc O CHECK HERE IF MAKING CHANGES
Chy & State Chty & State 4. FEI Number Applied For
59-3121873 Mot Applic able
Zip Country Zip Country ; $8.75 Addtional
5. Certificate of Status Desired ad Foo Reguired
6. Name and Addresa of Current Registersd Agent 7. Name and Acddress of New Regiatered Agent
Name
HERRERO, RENNY
111 NORTH 8T. ANDREWS DR. Strest Address {P.O. Box Number i3 Not Acceptatie)
ORMOND BEACH, FL 32174
City FL \ Zip Code
8. The above named antity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accent
the obligalions of registered agent.
SIGNATURE
Signaium, typiud o prindd name of g s agani and Lite § mylicsbls. {NOTE: Pays breu Aynl Eyn recured whan i) DATE
: Pl 9. Election Campaign Financing $5.00 may Bo
A S Rt = Trust Funa Contribution. | Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IME P 3 Dekee TLE O Crnge [l Addition | &
NAME HERRERO, RENNY RAE =
STREETADDFESS | 111 NORTH SAINT ANDREWS DR SIREEY ADDRESS §
cv-51-2p GORMOND BEACH, FL 32174 Cy-51-2IP v
e [ Dete TNLE []Change ] Addition g
NAKE N
STREET ABDRESS STREET ADDRESS
Lov-s1-2¢ Chy-s1-2ip
1L 7 Delete LTS O Change [ Mditen
NAME NAME
STHEEY ADDRESS SYREEY ADDRESS
Ly-st-.2p Ciy-st-21p
me [ pelete TALE O Charge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ciy-s1-1¥ Cimy-st-2»
me ) 7 Detee e [Ochange  [] Addition
NAME NAME
SIFEEY ADDRESS STREET ADDRESS
CIv-s1-2P Cmy-s1-2IP
e O Dekee my [lCnge [JAdditon
NAME NAE
STAEET ADDFESS SYREET ADDRESS
TIY-§1-2F CY-51-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stathuies. | further certify thal the Infarmation
Ingic ated on thig repor of supplemeantal report is true and accurate and that my signature shall have the same legal effect ag if mace uncer oath; that ) am an officer or direckor
ol the ¢orporation or the receiver of trusies empowered 10 executs this report 25 required by Chapter 607, Flonala Stafules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all ril powered.
= §-30-03
SIGNATURE: 30 °
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Oma Gwyira Phang # J




