2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REEVES ELECTRIC, INC.

677934

Principal Place of Business

4221 SE 53RD AVE
UNIT D

OCALA FL 34480
us

Maifing Address

PO BOX 830400
OCALA FL 34483
us

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

T l

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90058 025 ***150.00

0O A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
59-2017000 Not Applicable
Zi ntr Zi ount it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYNARD, GROVER L
" Street Address (P.0. Box Number is Not Acceptable)
1025 SE 170 ST. .
SUMMERFIELD FL 34491
L3
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signafure, typed or printed name of registerad agent and litle if applicable, (NQTE: Registsred Agent signature reguired when rainstating) DATE
. S - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on bagck) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TILE P (7 Gelgte TITLE [JChange [ Aodition =
NAME MAYNARD, GROVER L NAME &
sTreer aooRess | 1029 SE 170 ST. STREET ADDRESS §
CITY-§T-2p SUMMERFIELD FL CITY-ST-2IP w
TILE VP Delete TITLE vF nange (] Addition 8
e SNODGRASS, GREGORY M o e maywaed, Sepuee ~ ol
sTReeT A0oRess | 1091 SE 162 PLACE ST O0RESS | fo S SE / 7_0
amv-stzp | SUMMERFIELD FL OS2 | Brp s ad EIL \flﬂlé F L
TITLE ST [ pelete TmE - E SRR 0 Change [ addition
NAME MANN, JAMES H JR NAME
STREET ADDRESS | 16799 SE C-475 STREET ADDRESS
CITY-S1-721P SUMMERFIELD FL CITY-s1-21P
TITLE ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2pP
TITLE [ Delete TITLE [ Change I Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S1- 21P CITY-ST-2p
TLE O3 Deete it O Change [ Additian
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P ' CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not qualify far the exemption stated
indicated on this report or supplemental report is frue and accurate and that

of the corporation o the recejs i

changed, or on an attachi
s
‘ FAYY
Ledp

A Y /4
URE AND TYRED oy

s

SIGNATURE:

'(PHWFD NAME OF SIGNING OFF

thet like empowered,

in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
usteée empowerad 1o execute this report as required by Chapter 607, Flarida Slatutes; and that My namea appears in Block 11 or Block 12 i
ar address, with a|

U OUTaR H Hawn) sfr 4-23-02

(@352 )614-7520

b’a’vﬂma FI

Data




