FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFI)

ecreiary of State

04-28-2003 91417 015 ***150.00

DOCUMENT #  P02000121447

1. Entity Name

JOHN H. REEVES, INC.

Principal Place of Business Mailing Address
1046 YALE STREET NORTH 1046 YALE STREET NORTH
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33113
2. Principal Place of Business 3. Mailing Address H""lll ’" ||HI ”I”"m "'" ""“ml ”"' “l“ MN |I|” ’"I ‘“’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES !
City & State City & State 4, FEI Number App!red For
;3 S 32 30 ’-{— Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O I§eae..|§§q 3?:;“0"81
76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES, .JACK- - T - 7 7| Street Address (P.O. Box Nuribér is Not Acceptable) - ~= ="' ~
1046 YALE STREET NORTH

ST. PETERSBURG FL 33713

City ‘ FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlans ow 2
SIGNATURE

Signatureftypad or printad name of rag\stered agent and title if applicable. {MOTE: Registarad Apgant signature required when rainstating) DATE
FILE/NOW!I! FEE IS $15000 ‘ ) ' )
9. Election C F
Attr ey 5,2003 Fo wil b $550.00 ecmouunm s ) $5.00 s o
Make Check Payab!e to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE e i [ Delete TMLE P, [l Change [ Addition
NAME o e NAME ToHn K RECUCS
STREET AUDRESS | e = - - STREETADDRESS | [P G YA 57T v
CITY-ST-7IP . e B _- , CIry-51- 2P 57: Iﬂé 7{4540“6; z(- 377[;
TITLE ’ - ‘ i O pelete TITLE V. [JChange 7 Addition
NAME ) o NAME LisA BSRETT
STREET ADDRESS ] , SRETADORESS | 20 $o6 YRUE ST. A
P L L SITY-5T-2P S7. /ﬁ?ﬁt}d()}(@ Fc 33243
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°F _ e e e e T r L mn e Tt s e _[:_I_TY:_':S-[_'Z|P D e Ty S o e A —
TITLE [ Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 empowerad 10 execute this 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 adgress, with ali other like empowered.

LA AR 7 REOUIRED  B-25-93 127- 6387362

SIGNATURE: 2

SIENATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytirna Phona #

QLLLOVY

nv

CR2E034 (10/02)



