FILED :
2003 FOR PROFIT CORPORATION : 2
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 amj
DOCUMENT #  M34657 Secretary of State .
1. Entily Name 05-01-2003 90198 011 ***150.00
REEVES INDUSTRIES, INC.
Principal Place cf Businass Mailing Address
1004 DELRIDGE AVE 1004 DELRIDGE AVE
ORLANDO FL 32804 ORLANDO FL 32804
- S AR RARERAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. m/CHECK HERE IF MAKING CHANGES
City & State City & Slate | 4. FEI Number Applied For
‘ 582709438 Not Applicable
Zip Country 4p Country 5. Certficate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
HEEVES’ DOROTHY A Street Address (P.O. Box Number is Not Acceplable)
1004 DELRIDGE AVENUE
ORLANDO FL 32804
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 Flerida. | am familiar with, and accept
the obligaticns of registered agent.
SKENATURE
Signature, typed or printed name 92;9gistered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE'IS $150.00 . o -
. TR 9. Election Campaign Financing $5.00 May Be
After May 1, 2003‘&3 will Pe $350.00 Trust Fund Contribution. O Added to Fees
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
THLE £33 O Delete TITLE [ changs [ Addhion g
NAME REEVES, DOROTHY ANN NAME 2
sTreer aooress | 1004 DELRIDGE STREET STREET ADDRESS 3
orv-stze |ORLANDO FL .. CITY-37-2IP g
TITLE VP k2 ] Delete TITLE [] Change [ Addition %
RAME FALLUCCA, LARRY NAME
STREET ADDRESS | 4502 WEEPING WILLOW CIR STREET ADDRESS
omy-sT-2P | CASSELBERRY FL CITY-ST-ZIP
MLE T —— e . - Ooeleer - F e ; CIRchange [ Addifion | -
wt | REEVES, MATHEW.C . we |REEVES, MAttHEW !
smeeT anoRess | 1129 POWDER SPH|NGS RD smeeranoress | 4 LY w Dhows Gracln
onv-sT-2¢ | MARITTA GA : CITY-ST-ZiP wat_&_&mﬂ_ GA 1% 1 8 Q
TILE S [ pelete TITLE K change [ Addition
NAME STRICKLAND, MARY P NAME REE VES, MAQ y F
STREET ADDRESS | 3780 TOWNE CROSSING #311 STREET ADDRESS 3‘7 le Lo L
cny-sT-2P | KENNESAW GA 30144 CTY-ST-ZIP Kepnnraa) , C=A 304t
e ) [ Detete TITLE ’ [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE [ celete TITLE [T change  [] Addition
NAME NAME ’ :
STREET ADDRESS . * STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP L. -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 07(3)(4) Florida Statutes. | further certify that the information
indicated on this regoert or supplemental report is true and accurate and that my sngnature shall have the same tegal eflect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his 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 empowered.

SIGNATURE: kQﬁf*l"&%k@\"l@“WemUﬂ'b ED‘LL\H A. ?ee_\)é's 4-2/ 03  UDI299-92PY

SIGNATURE AND@PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




