FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am

DOCUMENT #  F94000002906 Secretary of State
1. Entity Name 01-27-2003 90536 026 ***150.00
REEVES ENTERPRISES, INC,
Principal Place of Business Mailing Address -
57t WAHOO RD. PO BOX 27285 GUU1I0JLY
P.O. BOX 27265 PANAMA CITY FL 32411 ‘
PANAMA CITY FL 32411 Us
: ST
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Sufte. Apt. # efc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State - 4. FEI Number Applied For

61-0925528 Not Applicable
Zip Country Zie Couniry 5. Certficate of Stalus Desved  []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name -

REEVES, LESTER D
571 WAHOO ROAD

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32411

City FL Zip Code

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

SIGNATURE
! Signalure, lyped or printad name of registered agant and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L )
Ater ey 1,2003 Foo il e 555000 o Soctor Corpsen o0 $5.00 uey oo
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e PC OJ Delete TITLE (3 Change ] Addition
NAME REEVES, LESTER D NAME
street anoress | PLOL BOX 27265 STREET ADDRESS N
civ-s-2p - | PANAMA CITY FL 32411 CY-ST-2IP
TiRLE SD O pelete TITLE 2 change [ Addition
NAKE REEVES, DOROTHY E ' NAME
street anoress | PLO. BOX 27265 STREET ADDRESS
orv-s-20 | PANAMA CITY FL 32411 CIy-§1-2P
THTLE 7 Delete TITLE [ Change [ Addition
NAME ’ NAME . -~ B - - - -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-5T-2IP
TILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TIME ] Detete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-5T-21P
TITLE 1 belete TEe - [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
incicated 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 the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwere:

SIGNATURE: ___SIGNATUREZ ﬁl‘ﬁ;:zbuﬁ/ Lote S 2703 Gop 23u-Créo

SIGNATURE AND TYPED CR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[VIVIEVE V.V

’

CR2E034 (10/02)



