2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REAVES ROOFING, INC.

343785

Principal Place cf Business
203 E19TH §T
JACKSONVILLE FL 32206

Mailing Address
2031 E 19TH ST
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eltc,

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90238 026 ***150.00

FILED
:

OGS

[0 CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEl Number Applied For
59—1 259577 Not Applicable
Zip Country Zip Country O $8 75 additional

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~

REAVES SR JOHN J
1052 OVINGTON RD
JACKSONVILLE FL 32216

Name

e v e -

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

City

—

Zip Code

FL

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

YoH-6=

(NITE Registered Agent signature raguired when reinstating)

[ T DATE -~

= e — FILE NOWIL_FEE IS $150.00

8.-Elaction Campaignfinancing——. - $5,00-May-Bo —{——

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Detete TITLE Ol change [ Addition | &
NAME REAVES SR, JOHN J NAME ]
STREET ADDRESS | 1052 QVINGTON RD STREET ADDRESS 3
CITY-ST-21P RD 00000 CITY-ST-7IP 2
e o [ Delete I TimE Oome O adion | &
NAME DAVIS, MARILYN R NAME
STRFET AGDRESS | 5249 118TH ST STREET ADDRESS
orstze | JACKSONVILLE, FL.00000 CITY-ST-2IP )
TILE VD O Detete TILE - [J Change [ Addition |
NAME REAVES, HELEN NAME
STREET ADDRESS | 8599 CONCORD COURT STREET ADDRESS
orv-s-20 | JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE S [ pelste TITLE [T change [ Addition
NAME REAVES, HELEN NAME
STREET ADDRESS | 8539 CONCORD COURT STREET ADDRESS
crv-s-2¢ | JACKSONVILLE, FL 00000 CITY- §7-2P
TILE VD ] Delete mie [ Change T Addition
NAME REAVES, WILLIAM ALAN NAME
STREET ADDRESS | 8561 CONCORD CT STREET ADDRESS
om-s-20 | JACKSONVILLE FL CITY-8T-2IP
TILE O Delete TITLE Ol change (] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITyY-5T-20P CITY-ST-2IP

SIGNATURE:
[

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an of
of the corporation or the receiver or trustee empowerea to execute this report as required by Chapter 607, Florida Statutes; and that my name appe
changed, or on an attachgaent i 9

g. with all othar I

er or director

s

5 ; Cate

Dayllme Phone #




