2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # 677934 ecretary of State
1. Entity Name 04-28-2003 91357 020 ***150.00
REEVES ELECTRIC, INC.
Principal Place of Business Mailing Address
4221 SE 53RD AVE PO BOX 830400
UNIT D OCALA FL 34483
OCALA FL 34480 us
¥ |
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘20170(» Not Applicable
2 - Couniry —— IR T el Qountr_y -~ . — |~B._Certificate of Status Desired .. [ - $-8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MAYNARD' GROVER L Street Address {P.0. Box Number is Not Acceptable)
1025 SE 170 ST.
SUMMERFIELD FL 34491
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ! o
: X 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete TMME [ Change [ Aoditicn
HAME MAYNARD, GROVER:L NAME

steeT aooness | 1025 SE 170 ST. STREET ADDRESS

arv-st-w | SUMMERFIELD FL CITY-ST-2P

TILE VP O Delste e [Jchange  [J Addition
NAME MAYNARD, GROVER L NAME

streer acoress | 1025 SE 170 ST STREET ADDRESS

CITY-§T-2IP SUMMERFIELD FL CITY-ST-21P
e |8T ’ o T T Obeee TITLE 1T T T T [ Ghange [ Addition
NAME MANN, JAMES H JR NAME

staeeT anpRess | 16769 SE C-475 STREET ADDRESS

orv-st-ze | SUMMERFIELD FL CITY-S1-2IP

TITLE 2 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-ZP - CITY-$T-2IP

TITLE _ » o [ Delete. . TITLE [ change [ Addition
NAME S o S T ) )

STREET ADDRESS STREET ADDRESS L : ' e T

CITY-ST-ZIP CITY-ST-2IP o .

TITLE e i ; : "o Ooeete ~ -f mME [ change [ Addition
NAME . NAME

STREET ADDRESS ©, 0« v [ STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12. | heraby certify that. 1he information supplied with this filin g does nct 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 effect as if made under oath; that | am an officer or director
of the corporation or eceiver or trustee emp awered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacl

ent with an address. Rith all other Jlke empowered.

Gl pE HsoudaERes H Manwn T o4-24-03 (352)347-2900

LF sicNaTURE AND TYPED OR PRINTED NArJEpf SIGNING OFFICER OR DIRECTOR Dats Daytimé Phana #

SIGNATURE:

CR2E034 (10/02)



