e EEE—————— | ]
FILED

2003 FOR PROFIT CORPORATION :
. am ;
UNIFORM BUSINESS REPORT MSar ze‘t’a %‘2(:)31‘ % t?l(t)e ;
ecr i}
ngNngﬁﬂENT # VG3620 03-24-2003 90221 018 ***150.00 T
REED BUILDING CONTRACTORS, INC.
Principal Place of Business Mailing Address T AR
258 W SR 434 258 W SR 43¢
STE A STE A
LONGWOOD FL 32750 LONGWOOD FL 32750
E z MM
2. Principal Piace of Business 3. Mailing Adgress
S_“ite' APL #, elc. Sute, Apt. # etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3 145517 : Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g'gg lﬁiﬂlional
6. Name and Address of.Current Registered Agent 7 7 Name and A_ddress o_f N?wrf!_eglgtered‘.ﬁgenl

- T T v e -

Namea

GREENSPOON, MARDER, HIRSCHFELD, ET AL,
135 WEST CENTRAL BLVD.
« SUITE 1100 |
ORLANDO FL 32801 : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Street Address (P.C. Box Number is Not Acceptable)

SIGNATURE
Signatura, typed o printed name ol registersd agent and title if applisatile (NOTE: Ragistered Agen signature required when reinglating) DATE
1
FILE NOw1l! ';EE IS"$150.00 0 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 e.e will be $550.0 Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE DP T Gelete T O3 Crange [ Ageiton | &
NAME REED, DAVID A NAME g
streeT anpeess | 258 W SR 434, STE. A STREET ADORESS 3
crv-st-ze | LONGWOOD FL 32750 CITY-5T-2P S
— &
TImLE O] Deiete TILE CJ change [ Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$1-ZiP
M e e e DOpetere . Qome | e . OJ Change (O Agdition
NAME " NAME o T T s T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TIME ‘ : (J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TILE O petete TITLE [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE O dstere TITLE O Changs ] Addition
NAME NAME
STREET ADDRESS - ’ ey © " I STREET ADDRESS
ITY-ST-7IP ' CITY-ST-2IP
2. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental segort is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frus empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with_a €38, with atyother lilke empowered.
5 : s e 70/
SIGNATURE: s i 203 A 2-239- 205
2 Oat

AME OF SIGNING OFFICER OR DIRECTOR Daviima Phone #




