2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO1000000558 Secretary of State

REEVES FRAMING, INC. . . | 05-22-2002 90179 036 ***150.00
Principal Place of Business ‘ Mailing Address ! .

1005 DARWIN ROAD 1005 DARWIN ROAD

VENICE FL 3429 VENICE FL 34293 .

S — AR NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

City & State City & State 4. FElNumber Applied For
!‘ ) : 2‘- | b !Q 5 !p 65 Not Applicable

P s | County | TP x?—hoqntw--f; B _mm— x| §,~Certificate.of Status-Desired: .. ]- $8.75 Additional _,
- ) ) - © Fee'Required =~ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINANCIAL FOUNDATIONS' INC. Street Address {P.O. Box Number is Not Acceplable)

3150 SANDY RIDGE DRIVE

CLEARWATER FL 33761
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.

",?:" e
SIGNATURE
i Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o
¥ L N . '
9. ;hlsfﬁ%rporatlgn is el|lg|bls tclu se:tls;fy;ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
e il .g rgqmremen anc elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) il Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS I 12, ADOITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE P O pelete TITLE [Jchange [ Addition
NAME REEVES, CRAIG A NAME
STREET ADDRESS | 1005 DARWIN ROAD STREET ADDRESS
ory-sT-2P | VENICE FL 34293 CITY-5T-21P
BTALE=- s o o Semr e i e ——— ﬁa—-__.--—-.;—':_g-ﬂele]e;._'—;.—-ﬁ-‘ CHTLE= 2 fan | ot - i e e L et nm D Change. D Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZP
ITLE O pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-5T-2IF
TISLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelate TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears_in Biock 11 or Block 12.if

=~ changed,.ar.on.an. atigohment.with.ar evdiese=uith all oither iike empoweredr—— —. === - -=mim ¥ il "= i T TS T T T T s T

X Q DRSS keﬂﬂﬁ'e{ AQeeves cqlm\oamm

SIGNATURE RND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRMGOR Date Daytima Phone #

SIGNATURE:

[N

nv

{9/01)

CR2ED34

i




