2000 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # F94000002906 Jan 27, 2000 8:00 am
1. €ty Narme Secretary of State
REEVES ENTERPRISES, INC. 01-27-2000 90040 038 ***150.00
Principal Place of Business Mailing Address
571 WAHOO RD. PO BOX 27265
BO. BOX 27265 PANAMA CITY FL 32411-7265
ravamn GITY FL 32411 us
ne
¢ P e RS ARA A IR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
6 1 -0925528 Not Applicable
Zip _ L C‘m-Jntrj N i - _Z‘i? -‘ ' _ Couniry ] B 5. Cenificate of Stfztus Desirfed_ - O ) ?g;ggﬁgeﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA)(, RICHARD D Street Address (P.O. Box Number is Not Acceptable)
469 WAHOO ROAD
PO BOX 27234
PANAMA CITY FL 32411 City FL Zin 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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regisisred Agent signature required when reinstating) CATE
- i et ovoe st ) Ao A 12000 o wil mo Seg000 | "™ Sctin Camesion fnancng - $5.00 way 8o
9 re : ’ - Trust Fund Contribution. O Added to Fees
L (See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
‘ TITLE PC [ Delete TMLE [J Change ] Acdition
NAME REEVES, LESTER D NAME
sTREET ADDRESS | P.O. BOX 27265 STREET ADDRESS
CITY-57-2P PANAMA CITY FL 32411 CITY-51-2IP
TLE SD ) ] Delete TE [ Change [ Addition
NAME REEVES, DOROTHY E HAME
streer AnRESS { PO, BOX 27265 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32411 GITY-ST-2IF
TITLE ) - - =[O Detete TITLE - — - -t~ 7] Change - -~ [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE O pekete TNLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TIE 1 Delete TIMLE [ Change  [] Addition
NAME KAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-217

13. 1 hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repor; is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of an an attachment with an s, with all ofer like em, g

SIGNATURE: delecas /o PP FB LI s id

4t VNG N e T L T e

SIGN, E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone # J

CR2E034 (9/99)



