2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 343785
1 Enty o Apr 10, 2000 8:00 am
REAVES ROOFING, INC. ecretary of State
04-10-2000 90064 024 ***150.00
Principal Place of Business Mailing Address
2031 £ 19TH ST 2631 E 19TH ST
JACKSONVILLE FL 32206 JACKSONVILLE FLA 32206-3404
S Rl AT A
Suite, Apt. #, elc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1259577 Not Applicable
Zip Country Zp : Country 5. Certiicate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | MName I
REAVES SR, JOHN J Street Address (PO, Box Number is Not Acceptable)
1052 OVINGTON RD
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Horida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
9. This corporation is eligiole to satisly its Intangible FILE NOW! FEE IS $150.00 10 ‘ N ‘
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 ' E:Ez:‘gzn%agoaat:ig;ufi::ncmg a fliie%otoh!ﬁ:zsae
(Ses criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD 1 Delete TMMLE (J Change [ Addition
HAME REAVES SR, JOHN J HAME
sTReeT aoDRESS | 1052 OVINGTON RD STREET ADDRESS
CITY-8T-237 RD 00000 CITY-ST-2P
TITLE D [ Delete TITLE O change ] Addition
NAME DAVIS, MARILYN R NAME
STREET ADDRESS | 5249 118TH ST STREET ADDRESS
Ciy-st-21P JACKSONVILLE, FL 00000 CITY-ST-2IP
me _ VO . . - O oeete TE - [ Ghange [ Adtiition
NAME REAVES, HELEN NAME
staezT a00Ress | 8539 CONCORD COURT STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 00000 CITY-5T-2IP
TIME 8 1 Delete TITLE O change [ Addition
NAME REAVES, HELEN NAME
sTreeT ADDRESS | 8539 CONCORD COURT STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 00000 CITY-5T-2P
TITLE VD [ petete TITLE ‘ [ change  [] Addition
NAME REAVES, WILLIAM ALAN NAME
sTREeT aDoress | 8561 CONCORD CT STREET ACDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP _
TITLE [ deletz TITLE [ Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3(). Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt 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 o 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 atlachment with an address, with er like empowered. )
T TR ‘\\'E,r%ir’! v, - - -
(i e e J 520 [p4)354.580)

SIGNATURE:
/7 SIGNATURE AND TYPED Oft ﬁmm‘s} NAME OF S}4NING OFFICER OR DIRECTOR Date " Daytime Phons #

4

CR2E034 (9/99)



