2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

N
BR)

DOCUMENT #

1. Entity Name

BRAD REYES GENERAL CONTRACTORS, INC.

P02000122025

Principal Place of Business
1600 NW. 2518T 8T,
LAWTEY FL 32058

Mailing Address
1600 NW. 2518T ST.
LAWTEY FL 32058 -

2. Principal Place cf Business

3. Mailing Address/b-obNulg/‘g-bf

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90050 028 ***550.00

(LT

Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
LCKW"'&\/ ; fl. gal’OS 7‘3/70 Not Applicable
. Zip e me_ = }—Country, S Y Zio y

-2y el

:_go._“niv.)’;.l%i“ :SFbE‘nﬁif:éteﬁ'éf‘Statﬁs‘DésnEO“*‘—E‘—SB‘TS-AddiﬁonaI' A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REVES, STEPHEN B
1600,N.W. 251ST ST.
LAWTEY FL 32058

Name

Street Address (P.O. Box Number is Not Acceptahle)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re;istered agent,
SIGNATURE s

7-/-03

S\gnatupred or printed name of regislarayﬁ'lt and title if applicable.

{NOTE: Registered Agent signature requitad when reinstating) DATE

FILE NOW!T! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [J change ] Addition
NAME REYES, STEPHEN B NAME

sTreer aporess | 1600 N.W. 251S8T ST. STHEET ADDRESS

orv-st-zp | LAWTEY FL 32058 CITY-ST-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS R i . ~ STREET ADDRESS

CITY‘S?'HP o T - B - T Ciny-st-zp - ':" B o

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delstz TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S5T-2P

TITLE O Detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S3-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the corporation or 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 Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SRR E A EGD/S, /?9/4_.;

F /o 3

G- J52-336 7

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

DA b

LV

CR2E034 (4/03)



