FILE NOW: FIL%(; @Eﬁeﬁgeﬁh e AL §550.00 FILED

PROFIT ; GRE D FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretal'y of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # V35090 (2) .

.

REYNOLDS CONTRACTORS, INC.

Principal Place of Business Mailing Address
718 EAST VENICE AVE 18 EAST VENICE AVE
VEMNICE FL 34282 VENICE FL 34292
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__05/08/1992
2. Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
t] 26 650330428 Not Applicable
Sulte, Apt. #, elc. Suitg, Apl. #, etc. N . $8.75 Additional
’_é_[ ;;J 6. Certificate of Status Desired 0 Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_ZTI 25 29 _331 Personal Property Tax due June 30, [1Yes O Mo
§. Name and Address of Current Reglatered Agsnit 10. Name and Address of New Registered Agent
WEEKS, JAMES B JR. 81} Namo
3067 WILLOW GREEN 82( Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34235
83
84 City FL Issl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registored agant and lide If applicable {NOTE: Regislared Agent signature requiced whan sainatating) DATE p
2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE PT LI oeLEie 11TLE /Z‘T Bdichange [T addition | 2
NAME WEEKS, JAMES B JR. 1.2 NAME w JAMES 5. JE- é
sTReeT appaiss | 3087 WILLOW GREEN 13 STREET AoDhEss | SO wiveons peed) o
CITY-§T-2 SARASOTA FL 34235 . won-srze | SARSEOMA | P Ba2AS —13 g
THLE Vs — IXbeEE 211MLE N [T change  Bf-Addition
HAME BROCKMAN, JAMES T 22 NAME FAVLICRER , TAMES A,
sweet aoomiss | 4505 PERRY RIDGE 2asmeEAnDnEss | 5014k WODb LA M et
erv-srze | SARASOTA FL 34233 2egmvstze | PALMETTO, €L 34221
TLE [T DELETE 31 TLE [T Crange L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-21P 34, CITY-S1-2iP
TME ] DELETE 41TME [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-21P
TME T DeLETE 51TME [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 5.4 CITY-5¥- 21
TIVLE L] DELETE 6.1TME [T change 1T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SE- 2P £.4 CITY-ST- 2P
14. | hereby canify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual report is true Bnd accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the ¢orporation or 1he réceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, g_ﬂ\a‘a_gchgim%%sﬂgs; J@. / m“:.' bﬂiﬁ'\
SIGNATURE: L\ LA aliolap (aa)A8s11<)




