2000 UN_IFORM BUSINESS REPORT (UBR)

DOCUMENT# | () oy . _ FILED
1. Entity Name 3 ™ : A l' 05, 2000 8:00 am
Reeves Steel, Inc. . ecretar :’ Of State
04-05-2000 90105 042 ***150.00
Principal Place of Business Mailing Address
6550 New Tampa Highway
Lakeland, FL 33815-3148
2. PrmcipaiPlace of Business 3. Mailing Address
._Same same
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F er _ [Apptied For
%ﬁ "070735 § .| Mot Applicable
ap 0052:: 2 (.;:umrls; 5. Ceriificate of Status Desired O ?eae';;‘iq L.:\isec:;’tional
(0]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| —Streer-Address (P O Box Number is Not-Acceptabie)—

City Zip Code

FL

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 Fiorica.

SIGNATURE

3/29/00

Signature, typed or printed name of registersd agent and bile if applicable.

{NOTE: Registered Agent signature required when reinstaing)

DATE

9. This corporation is eiigible to satisty ts Intangible
Tax filing requirerment and elects to do so.
{See criteria on back} [}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President . i O Detate TITLE [0 change [ Addition
NAME Donald C. Marsh NAME

STREETADDRESS | 5909 Coto P]“_)ac e STREET ADDRESS

CITY-ST-2IP VR] ricn il q ?RQA CITY-8T-Z7ip

LE Vice Président O Delete TITLE [ change [ Addition
NAME Gregory L. Buckner NAME

STREET ADDRESS 2708 Herndon Street STREET ADDRESS

CITY-ST-2IP Valrica. FL. 33594 GITY-ST-2IP

TITLE Corporaf:e Sec;fétary O pelete TITLE [J change [ Addition
E:R—NLEET ADDRESS Karen. ). Marsh T e . '::nhzirﬁnnhzss— T ot T —_ =
CIrY-ST-2P \573(131% iggtOF'F l%%%q 4 GITY-ST-2F

TITLE Corpora{:e Treasurer O pelete TITLE [] Change ] Addition
NAME K. Todd Marsh NAME

STEAMISS ] 5816 Peach Heather Trail i

cv-st-ap Valrico —FL 33594 o sTo?

e [ pelete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-ST-ZPP

13. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 112.07(3)(1), Florida Staiutes. [ further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

 President

SIGNATURE:

(;\ § N; \H\/\/s‘\ Donald_C. Marsh
SIGNATURE AN TYPED OR PRINTENNAME OF SIGNING OFFICER OR DIRECTOR

813-626-3141 _3/29/03

Date Caytime Phone

CR2E034 (9/99)



