' FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # M201 08 07-18-2003 20077 046 ***550.00

1. Entity Name : ‘

DAVE REEVES, INC. 3

Principal Place of Business Mailing Address

14261 COLLECTING CANAL RD. 14281 COLLECTING GANAL RD.

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

e N REMRAN AR I
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

5925?9%5 Not Applicable

ae Gountry 2 Country 5. Certificate of Status Desired || ?eae.gg; Lﬁ::l:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REEVES' DAVID . Street Address (P.O. Box Number is Not Acceptable)
14281 COLLECTING CANAL RD
LORAHATCHEE FL 33470

- City FL TZip Code

)

8. The above namec entity submits this statement 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 -
Signature, typed or printed name of registersd agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) .
9. Election Campaign Fin n
Afer Sepember 10,2008 Fo wl b $7500 et Comonty e $5.90 o o
Make Check Payable to Florida Department of State ’
10, -~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE O Change  [J Addition
NAME REEVES, DAVID NAME
streer aooress | 14281 COLLECTING CANAL RD STREET ADDRESS
cmv-st-z | LOXAHATCHEE FL CITY-§T-2P
TITLE DTS O Delete e [ Change  {T] Addition
NAME REEVES, CONNIE NAME
staeer aooRess | 14281 COLLECTING CANAL RD STREET ADURESS
crv-st-ze | LOXAHATCHEEFL ___ . _ . . .. __ Rowswe | .. e e e
TITLE 1 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
TILE O pelete TIILE OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p CiTY-ST-2P :
TITLE O petete TITLE . [ Change  [) Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oTY-ST-21P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not gualify 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 aath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowered.

AV SELOBOO

CRZE034 (4/03)



