FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P14492

1. Corporation Name

REEVES BROTHERS, INC.

(3)

Principal Place of Business

LS. HIGHWAY 20 SOUTH
P.O. BOX 1838
SPARTANBURG SC 23304

Mailing Address

U.S. HIGHWAY 29, SOUTH
P.O. BOX 1896
SPARTANBURG SC 29904

AR THARRATARTR A

3. Date Incorporated or Qualified

3a. Date of Last Re,
041271985

2. Principal Place of Business 2a, Malling Addross 4, FEI Number Applied For
21] |26] 23-1470071 Not Appicabie
. Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied [ $8.75 Additiona!
22] 27 Fee Raquired

Cry & State City & State 6. Flection Campaign Financing O $5.00 Msy Be
23] ?El Trust Fund Gonltritution Addad to Feaes
Zip Couniry Zip Country 8. This corporation has kability Tor intangible tax under s 199.032,
——. fome -
241 ) _ 25] E 33[ Florida Statutes 1 Yes [ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agant
81| Name
CT CORPORATION SYSTEM 82| Street Address [P.O. Box Number is Nat Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| ciy FL Ias,] Zip Code

familiar with, and accept the obligations of, Seclion 607.0505,

SIGNATURE

Signatiure, typad or primled name o registered agant and Kt f applicabie

NOTE Regrutered Agent sigratire requred whan reinstabogl

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. | am
iarida Statutes.

DATE

| 12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE v (] DELETE 1.1 TITLE [] Change  [] Addition
NEME HART, DOUGLAS B 17 NAME
SIREET ADDRESS 347 LOST DISTR|CT RD 1.3 STREET ADDRESS
CITY-SF-2IF NEW CANMN CT 14CITY-51-2P
TITLF v [C] DELETE 2.1 TITLE [[J Change [ Addition
NaME MILLER, DON 22 NAME
STREET ADDRESS Po Box 1898' 790 REEVES ST 2.3 STREET ADDRESS
C1Y-S1-2pP SPARTANBURG SC 24CTY-5T-2P
TITLE D [T DELETE 3 1TITLE [) Change  [] Additian
NAME HART, JAMES W. 32 NAME
STHEET ADDRESS 12 SHERRY LANE 33 STREET ADDRESS
Civ-5T-2p DARIEN CT 3400Y-§1-7p
TILE P [ DELETE 41TILE [ Change [ Addition
NME HART, JAMES W., JR. 42 NAME
SIREET ALDRESS 276 JONATHAN ROAD 43 STREET ADDRESS
CTY-ST-2IP NEW CANAAN CT A4CHTY-5T-7P
THLE v [ DELETE 5 1TILE [] Change ] Addilion
e HART, STEVEN W. 52 NAME
STREET ADDRESS 10 BUTLERIS ISLAND ROAD 53 STREET ADDRESS
CiIy-Sr-21p DARIEN CT 54 CITY-SI-Zip
TIE S [ DELETE B 1TITLE [[] Change  [] Addilion
- FRAY, JENNIFER H 62 NAME
SIREEI ADDRESS 16 SPICEWOOD RD 53 STREET ADDRESS

| CTv-si-aF WILTON CT 64CHY-SI-71P

appears in Block 12 or Block t3 if c?;ed, or on an

SIGNATURE: _____EIQE_A m&@ﬁ&maam{'

VP = Finance

14, Tdo hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar
aath; that | am an officer o~ director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

achment with an address.

April 25, 1996 (864) 576-1210

'SIGNING OFFICER OR DIRECTOR

“Daptre Frone #

Date

CR2E034 (12/95)




