FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

G HARITU

DOCUMENT # V40973 Secreta ry of State 5
=
1. Entity Name 01-24-2003 90068 007 ***150.00
REED AEROSPACE, INC.
Principal Place of Business Mailing Address
1514 PERIMETER ROAD. SUITE 106 1514 PERIMETER ROAD. SUITE 106
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Pnncipal Place of Busmre? 3. Mailing Address
RovaiL ALW\WA\I 230 R o\[ALQALW\WA\f
suite. Ap‘ #. ete. Suite, Ap' ¥ ete. ] CHECK HERE IF MAKING CHANGES
v & Stale y & State 4. FE! Number 5 033 Applied For .
f? %C‘?A C\"' P L_ rpA— L B C’AC l+ i F (" 6 71 16 Not Applicable
COU”UV Country ” - $8.75 Acditional
g]% L{g 0 fBL{ 8 O 5. Certificate of Status Desired Od Fee Roquired
;’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . B | Name Dy L e . . . -
REED, G. PETER R ReE0 G Peter , SA.
' i Street Address (P.O. Box Nurpber is Not Acc plabre L/
1514 PERIMETER ROAD 220 Koy ot Suvize Yol
SUITE 106
WEST PALM BEACH FL 334086 City ZinCode-
AL CeacH FL | "3%G50
8. The above named entity submits statem r the purposg of changing its regislered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of reglsler d agent A&WZ
o0
SIGNATURE PAGH 25T / / Z Z/ Z '5
Signatura, typed or printed name of reglstered agent and titie il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
- -
FILE NOW!I! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 may e
After May 1, 2003 Fee will be $550.00 . Trust Fund Gontribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TITLE PTSD O Detete TITE [thange (T Adition | &
NAME REED, G. PETER JR. NAME S
- ¢ =
swReeT ADDRESS | $5+4-PERIMETER-ROAD-SUIFE-106 smeerioneess | 230 RoyAL PALm WA | SuiTe HeZ- 3
om-s-7p | \WEST-PALM-BEACH FL33406 CITY-S1-2P PaLm Benct ( FL 33Y KO0 uﬁ :
TITLE 7 Detete TITLE [ change (] Adition g
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 7 Delete TITLE [ change (] Addition
NAME -~ - - - - - A NAME - - R L - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37- 2P
TITLE O pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-37-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-ZIP
TITLE O Detete TILE O change [ Addition
NAME NAME
3 STREET ADDRESS R ’ STREET ADDRESS
CITY-ST-21P CITY-8T-ZIF
12, | hereby certify that the information supplied with this f|Im does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true an accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver pr trustep-grpower execute thiggtport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant an a z with alt gther like & erad.
. rﬁ =
SIGNATURE: MAC UM ELHAIUIRED /22/2003 Sol-8Y0-5737
SIGNATUHE ANDTYPED OR Pmm-sn NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




