2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V40973

, 1. Entity Name

REED AEROSPACE, INC.

Principal Place of Business

1514 PERIMETER ROAD. SUITE 106
WEST PALM BEACH FL 33406

us

Mailing Address

1514 PERIMETER ROAD. SUITE 106
WEST PALM BEACH FL 33406

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90003 013 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 033 Applied For
6 71 16 Not Applicable
Zi Count Zi Country’ iti
P ounity ® uniry 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
5.-Name and Address of Current Regiatered Agent- - | el - 7. Name and Address of.New Registered Agent m—
Name

REED, G. PETER JR.

Strest Address (P.Q. Box Number is Not Acceptable}

1514 PERIMETER ROAD ’

SUIE 106

WEST PALM BEACH FL 33406 City FL | ZpCoce
8. The above named entity sUubmits this statemgnt foWse ofc iCo or registered agent, or both, in the State of Florida.
SIGNATURE é //é' / 6 veText Kee) XA 23w ? .

Signature, typed or printad nama of r‘e'asterad agen(and titls if applicabla

{NOTE: Registerad Agent signature required when rainstating} A—S 'P CATE
RESIOCNMT

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) g Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE PTSD [ Delete T T)change [ Addton | S
NAME REED, G. PETER JR. NAME [}
street aooress | 1514 PERIMETER ROAD, SUITE 106 STREET ADDRESS 3
orv-sr-ze | WEST PALM BEACH FL 33406 CITY-ST-2IP §
TITE O pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-27P CITY-sT-2IP
e~ T - e T s = O] Dalets “TOLE - T s - [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS : N
CITY-5T-2P. CITY-ST-72P pe
TMLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T orv-sr.ze CITY-ST-2P

L TIME O elete TITLE [ change [ Addition
£NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat quality for the exgmpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental r:
of the corporation or the receiver gatru
changed, or on an attachmeant wi

SIGNATURE:

DIRECTOR

AS PrResroen T

Date _gé /-‘% -,?a_gmﬁi)gneh

AV SEZESEQ



