FILED

ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P14492

t. Corporation Name

REEVES BROTHERS, INC.

P.0. BOX 1898

Principal Place of Business
U.S. HIGHWAY 28, SOUTH

SPARTANBURG SC 23304

Mailing Address
U.S. HIGHWAY 29. SOUTH

P.O. BOX 1898

SPARTANBURG SC 29304

DO NOT WRITE IN THIS SPACE

GRS R RTLTO

3. Date incorporated or Qualifed

FL

05/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 23-1470071 i Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
e AL 86 P 5. Certifcate of Status Desired O $8.75 Adqmonal
?ﬂ ;l Fea Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
E{ Z—B] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;:l ]VZ_S‘{ ;ﬂ 30 Personal Property Tax, [ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%} Name
cT CORPORATION SYSTEM 82| Street Add P.0O. Box NMumber is Not A 1able)
re: .0. umber is cceptable
1200 $. PINE ISLAND ROAD roet Address (P.O. Box Numbers Not Accep
PLANTATION FL 33324 83
84| City 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
ized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed ar printad name of registarsd agent and tile if applicable. INOTE: Registerad Agen! signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme v ] DELETE 1ATTLE [JChange [ Addition
NAME HART, DOUGLAS B 1. NAME
sTreeTaoress| 347 LOST DISTRICT RD 1.3 STREET ADDRESS
CITY-8T-2ZIP NEW CANAAN CT 14 CITY-5T- 2P
TME v [J DELETE ZITRE 4 PAchange [ Addilion
e LINDUSF, GARY D 220 HaLL , Panny W ves ST
smesTaooress| PO BOX 1898, 790 REEVES ST 2asmeeTaooress | P 0 B 1898, 1190 rees
orvsrze__ | SPARTANBURG SC racvste | SPARTADBvA6L, § & 34 Doy
TITLE CD [] DELETE 3ATITLE [J€Change [ Addifion
NAME HART, JAMES W. 32 NAME
sTreeTacoress| 12 SHERRY LANE 33 STREET ADDRESS
CITY-5T.2P DARIEN CT 34, GITY-ST-ZP
| Tme P O OELETE 41TLE [JChange [ Addition
NAME HART, JAMES W., JR. 4 2NAME
streeTaooress| 275 JONATHAN ROAD 43 STREET ADDRESS
CITY-ST-2P NEW CANAAN CT 44 CITY-ST-ZIP
TITLE v [J DELETE 51TIME [QChange  [] Addition
NAME WALSH, PATRICK M 32 NAME '
streeTaooress| PO BOX 1898; 790 REEVES ST 5.3 STREET ADDRESS
CITY-ST 7P SPARTANBURG 5C 54 CITY-ST-2P
TME S (] DELETE §1TTLE [JcChange [ Addition
NAME: IVEY, ROBERT F 52NAME
streeTaooress| 104 MERRITT 7 CORP PARK 6.3 STREET ADDRESS
L_CITY-ST-2P NORWALK CT £4CTY-51-2P

14. [ hereby cerlify that the information supplied with this fiting doas not qualify for
indicated on this annual report or supplemental annual report is true and accural

SIGNATURE:

the exemption statad in Section 118.07(3){i}, Florida Statutes. | further certify that the information

; | te 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 receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad. :

REOUIDAGy W Heee [R9°97  (9e4) §76 -13u10

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90146 029 ***150.00

CR2E034 (11/98)

ING OFFICER OR DIRECTOR

Date Daytime Phone #



