2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.T. REEVES, INC.

F99000000153

Principal Place of Business

5175 -12TH AVE SW
NAPLES FL 34116

Mailing Address

§175 -12TH AVE SW

NAPLES FL 34116

2. Principal Place of Busine:

Blo Anrhﬂrﬁﬁcdﬁ Drise

3. Mailing Address

210 Anchor Rede Drive

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90873 042 ***150.00

City & State City & State 4, FEI Number Applied For
aples ':‘ ori d,Ci_.a MQ_p les . F)orf (1. O 59-3529609 Nat Applicable
Zip V i Country Zip ' f Country " . $8.75 Additional
5. Certificate of Status Desired - :
'?)(_LLO 3 s i 2] jo Uus A U R Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

| 1201 HAYSSTREET . .

—— ——

" TALLAHASSEE FL 32301-2525

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

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\MD heo 9& ] (o PQQ.U-Ca)

Signatura, typed or printed name of registerad agent and titfe it applicable.

(e,lo&.

(NOTE: Registerad Agent signature regquirad when rainstaling)

3]
b

ATE

9. This corporaticn is eligible to satisfy its Intangibie

Tax filing requirement and elects to do so0.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p J (7 Delete TILE [ Change [ Addition
NAME REEVES, C.T. NAME

street aooress | 5175 12TH AVE SW. STREET ADDRESS

CITY-§T-ZIP NAPLES FL 34116 ™ CITY-ST-7IP

TLE VP ] Dalete TILE [0 Change [ Addition
HAME REEVES, MARCELLE NAME

sTeETADDRESs | 5175 12TH AVE SW STHEET ADDRESS

CITY-§T-2P NAPLES FL 34116 CITY-57-2IP

TMMLE D e Belets TILE [ Change [ Addition -
NAME REEVES, MARCELLE NAME

STREET AD0RESS | 5175 12TH AVE SW STREET ADDRESS

CITY- §T-2PP BONITAS SPRINGS FL 34135 CITY-ST-2IP o B )
T ST T T T T T T T i el | e | & e M Thage [ Adition
NAME WUERFEL, JOHN W NAME Reeves, Maree 5

streeT aooress | 5175 12TH AVE SW STREET ADDRESS (6552 S 1aHh Hue S

CITY-ST-27IP NAPLES FL 34116 CITY-ST-7p NQ,Dleg. Fi B¢ e

TILE v _ O Delete TITLE v P‘ ' [JcCrange  [Addition
NAME - _ NAME Wwe e l, 3ahn w

STREET ADDRESS |, ] " STREET ADDRESS | 5,4 &5 ‘a.ﬁ—{-\ )\-\l ¢ SW

GUY-5T-2P | , e CITY-ST-2P I\’OOIE’S. Ei 2o

TITLE - - —:_r - " = I Celete TITLE v PV' 4 [ Change Ij?ﬁmion
NAME P - NAME Arnold ;DQU ,’A C

STREET ADDRESS | <+ 17 <Te 1Y — STRECTAODRESS | 3 1,573 Holly Hoe

CITY-57-2P T ~ on-stze [y a ples, T 3411~

13. | hereby ceriify that

L

changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: ___ (¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Dated

OG0 V. fagidind 36 )0 >

G OFFICER OR DIHE’TOH

I he ‘ the information supptiea wan mis filing does not qualify for the exempticn stated in Se!lion 115{.07(3)(0, Florida Statutes. | further certify that the informaticn
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 oathy, that | am an officer or director
of the corpaoration ar the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

239
L9 -S4

Daytime Phone #

?

IAEARERENR A

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)



