2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 427411 Lo Apr 16, 2001 8:00 am
e ecretary of State

J.J. REAVES & SONS CONSTRUCTION, INC. 162001 SO0 045 150,00
Principal Place of Business Mailing Address
2031 EAST 19TH STREET . 2031 EAST 19TH STREET
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32206
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FE! Number 59_1521995 Applied For
Not Applicable
-Zip_ - Country, Zip _ Country $8.75 Additional

s 5. Certificate of Status Desired —.[J.

Feé Required = ~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
502:"95’; gm“ng R. Btrest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32244

City FL Zip Code

8. The above named entify submits this staterpent for the purpose of changing its regaeeted office or registered agent, or both, in the State of Florida,

SIGNATURE 14
wire, typed or printed name of Y stared agerl and titie if applicabla. {NOTE: RGQ.WE requited when reinstating) DATE
i ion is eligl isfy i i n 150, ) N
9. $h|s;!:prp0ranc.m is elilg\bl: th> sz:tlsfy(\jls Intangible At Flhi:l?‘gom FFEE 15_"$ng50500 o 10. Election Campaign Financing $5.00 May 86
8x Iring requirement ana elects lo do s0. er ' eewl N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VD O pelete TITLE [ change [ Addition
NAME REAVES, STEVEN A NAME
STREET ADDRESS | 7807 MANATA ST STREET ADDRESS
orv-si2p | JACKSONVILLE, FL 00000 uy-st-2p
TTLE FD O velete TITLE [ Change [ Addftion
NAME REAVES, WILLIAM ALAN NAME
sTreeT aD0RESS | 8561 CONCORD CT. STREET ADDAESS
LTy -ST-2P JACKSONVILLE, FL 00000 CITy-5T-2P L L - - e e
me STD - T Delete TE ' [ Change  {_] Addition
NAME DAVIS, MARILYN R. NAME
STREET ADDRESS | 6249 118TH ST. STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-5T-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2IP
TILE ) [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or dirgctor

of tha corporation or the receiver or trustee empowered 10 execute this report as ired by Chapter 807, Florida Statutes; and that my name appears in Block 1eor Biggh 12 if
changed, or on an attachment with an addressylth all other like & ered. y

SIGN. AND TYP HTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytime Phons #

Q012651

CR2E034 (10/00)



