i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L36313 MSay 11, 2001f g:OO am
T Entiytame i ecretary of dState
J. WILLIAM REEVES COMPANY' INC. 05-11-2001 90087 010 ***150.00
Principal Place of Business Mailing Address
307 E LAKESHORE DR 307 E LAKESHORE DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us
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28 vestevoor Doiwt | 2 A4 lwesh 000 Privt
Suite, Apt. #, efc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State | 4, FEI Number 8m4 Applied For
N{ NS P” (\&f( A"/\M 5 Ft- 53-29 5 Not Applicable
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e - ‘6. Name and Address’of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
;I#EENTILAI‘JK%S?{T%EE%: gZ.trfe éc\jdreswcé Box Numbepr lg Not ccep:altﬂ;)
TALLAHASSEE FL 32312
Ci ' . Zip Cod
Tollabussce F FL | 35504

8. The above named entity submits this statement for the purpose of changm:g its registered office or registered agent, or both, in the State of Florida.

't%ﬁ#——‘—pm?‘ e Hzot
SIGNATURE [¥-Siacd v 1

S\gnaﬁe_ typed o printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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9. ?hlsfﬁgrporanc.tn is ell;_:;lb\s th) sattlstfyc;ts Intangible An FII“..AIE.A‘:I?\g]’m:r| E::EE 1:"$;:(;50500 o0 10. Election Carmpalgn Financing $5.00 May B

axfiling requiremeni and elects 1o 0 S0. er M ee N Trust Fund Contribution. C Added to Fees

{See criteria on back} (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE POT _ O Delete TILE [Berange [ Addition
NAME VALENTINE, STEVEN SMITH NAME
STREET AUDRESS | 307 E LAKESHORE DR SIREET ADDRESS | 2 AN [ﬂa,s-\‘wmb bru\q.,_
orv-stze | TALL FL ost? | el adneser R Z2 R0y
TILE vD [ Delete ! TMLE B3-erange [ Addition
NAME ORD, NELL R. | NAME
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS i STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
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STREET ADDRESS X STREET ADDRESS
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13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated cn this report or'supplemental repert 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 réceiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all olher like empowered.
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