2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 644150 ILED
1. Entity Name Jan 21, 2000 8:00 am
JESSE REEVES CONSTRUCTION, INC. Secretary of State
01-21-2000 90105 026 ***150.00
Principal Place of Business Mailing Address
201 REMINGTON DRIVE 201 REWMINGTCN DRIVE .
DOTHAN AL 36303 DOTHAN AL 36303-8911
us - B : UUUUJI (Y
= v IR AR DR AR ROARAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2015171 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CEE— P - — —— - Name == e - - . - S
g‘:r:ABéxggE;ES Street Address (P.C. Box Number is Not Acceptable)
NICEVILLE FL 32578

City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G iin Financi
. Ncin
Tax filing requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 ° T P o S fgjﬁc:o"gxfe
{See criteria on back) J 74 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O Delete THTLE [dcChange ] Addition
HAME REEVES, JESSE O, JR. HAME
streeT aporess | 201 REMINGTON DR STREET AODRESS
ory-sr-zp | DOTHAN AL CITY-51- 2P
TITLE EE] [ petete TLE O change [ Addition
NAME REEVES, MARIE J NAME
streeT apoRess | 201 REMINGTON DR STREET ADDAESS
CITY-ST-ZIP DOTHAN AL CITY-5T-2IP
ME v o] Ve - - comel ) Doteto. -. B TME. il —— o e _[J.Change , . [J Addition
NAME REEVES, CALVIN NAME
streeT aporess | 201 REMINGTON DR STREET ADDRESS
CITY-5T-2IP DOTHAN AL CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE ' O Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27 . CITY-ST-2IP
TIE M pelete TIE 3 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2P

i# filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ered to executd this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

5, with all r like empowered.
Gualhoioudis 3. Cevee o oo 320497931

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Dayume Fhone #

13. | he}éby certify that the information supplied with
indicated on this erfGriyr supplemental repoy,

CR2E034 (9/99)



