2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V35090
1. Entity Name A l' 17, 2000 8:00 am
REYNOLDS CONTRACTORS, INC. ecretary of State
04-17-2000 90017 004 ***150.00
Principal Place of Business Mailing Address
106-A CORPORATION WAY 106-A CORPORATION WAY
VENICE FL 34292 VENICE FL 34292-3525
us _ us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number  gn93()408 Applied For
Not Applicable
2o Country 2 Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Roquited
- *—-—_B-Name and Address.of Current Registered Agent_ - | ____ = _ 7. Name and Address of New Registered Agent .___-_ . --_ __|
: (S, 8 Je.
WEEKS, JAVES B JR. - lnegics, James
reet Address {P.O. Box fNumbes is Mot Accepjsb fz)
3067 WILLOW GREEN 421 MAGELLAN
SARASOTA FL 34235
Cit z
YSARASOTA FL | 75%%¢3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

| Ly e

SIGNATURE

Signature, typed o printad name of registered agent and A applicable. (NOTE: Registered Agent signatura requirad whan rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 0. Election Campaion Fi !
- ; | . paign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete TME PST 50 Change ] Addition
NAME WEEKS, JAMES B JR HAME WEEKS, JamesS B Jr
staeer aooress | 3067 WILLOW GREEN STREETADDRESS | 42 MAGEWAN DR,
crv-st-zp | SARASOTA FL 34235 CITY-S7-21P SARASOTA Fr 34293
TITLE v [ Dpetete TITLE \V4 ] Change [ Addition
NAME FAULKNER, JAMES A NAME FAULKHE/& JAMES A .
steeet aponess | 2030 CARLTON ARMS CIR SRETAORESS | 2036 €A PLoon A R4S Ci2.
CITY-5T-21P BRANDENTON FL 34208 CITY-ST-21P BRADENTON . 3y 208
TITLE e - O elste TTE ’ T " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP iTY-5T-2F
TILE 0 Delete TE Dl thange ) Acdition
NAME s NAME
STREET ADDRESS STREET ADDRESS
cTosne Y CITY-ST-2IP
MLE [ Delete TITLE [ Change (] Addition
- NAME
sy a0DAESE STREET ADDRESS
sr-ne CITY-ST-ZIP
- 7 Delete TMLE [ Change  [J Addition
.- . NAME
< enmnran ) STREET ADDRESS
T-2P CITY-$T- 2P

= | hereby certify that the information supplied with this filing does not qualify for ihe exemption staled in Section 119.07(3)0). Flcmda Stawites. | further certify that the information
indicated on this report or supplemental report is true angaccurate 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 receivar or trustee empowered (o execuie this report as required by Chapter 507, Florida Statuies; and that my name appears in Block 11 or Block 12
changed, or on an atlachmem with an address, with all other iike empousered.

SGNATURE: s UJAMES B WEEKS, Jr.  4Sfoo (94, Yss-776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2FEN24 (9/094




