| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

A 290¥e00

DOCUMENT # 427411 Secretary of State
1. Entity Name 05-05-2003 90238 027 ***150.00
J.J. REAVES & SONS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2031 EAST 19TH STREET 2031 EAST 19TH STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
S S AR AR AR
Suite, Apt. #, etc. Sute, Apt. #, sfc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—152 1995 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N e e - L
DAVIS, MARILYN R. Street Address (P.O. Box Number is Not Acceptable)
5249 118TH ST.
JACKSQNVILLE FL 32244
City FL Zip Code

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

Y2093

8. The abovi named entily submits this statement for the purpos;
the obllgatlons of seqyered age

SIGNATURE
(NOTE Heglstevad Agant signature requirad when reinstating) &\TE w
After May 1, 2003 Fee will be $550.00 T > oo TR TN .. $5:00 ey 8o

Make Check Payable to Florida Department of State :

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me |VD [J pelete TLE (] Change [ Addition g

NAME REAVES, STEVEN A NAME s

STREET ADDRESS | 7807 MANATA ST STREET ADJRESS 3

crv-sr-ze | JACKSONVILLE, FL 00000 CITY-5T-2P o
o

TIILE PD 7 Detete TILE [J Change £ Addition &«

HAME REAVES, WILLIAM ALAN I NAME

STREET ADDRESS | 8561 C_ONCORD CT STREET ADDRESS

omv-st-zp | JACKSONVILLE, FL 00000 = ' CITY-ST-2IP - e — .

TIMLE STD [ Detete TITLE [ Change  [] Addition

NAME DAVIS, MARILYN R. NAME

STREET ADDRESS | 5249 118TH ST. STREET ADDRESS

oy-57-2@ | JACKSONVILLE, FL 00000 CITy-51-Z1P

TILE [T pelete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP E CITY-5T-2P

TITLE [ Delete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-T-2IP CITY-ST-2IP

THLE = Delete TITLE [Qchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the receiver or rustee empowered 1o execute 1h|s report as requtreij by Chapter 607, Florida Statutes; and that my name ?ears in Bio 10 or Block 11 if

changed, or on an attachment with an address, with all other like gepayered. 94(/ ]

SIGNATURE AND TYPEDY PRINTED NAME OF SIGNING OFRICER OR nmscron Date " Daytima Phona #

SIGNATURE:




