FILED
2004 FOI}:&S:[’&%%';‘?TRA“ON Apr 22,2004 8:00 am

DOCUMENT # P03000103305 ecretary of State
1. Entily Name 04-22-2004 90041 031 ***150.00
B.J. REEVES, INC.
Principal Place of Business Mailing Address
8691 N.W. 24TH COURT 8691 NW. 24TH COURT vruwems Y
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
| m
2. Principal Place of Business 3. Mailing Address L! :|L
Suite, Apt, #, ctc. Suite, Apt. ¥, etc. 04192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
XQ - / O& 3 Qé’)ci Not Applicable
Zip Country Zip Country - ) 53'.75 Additional
5. Centificate of Status Desired O Fee Required 1onal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
REEVES, BEN J .
8691 N.W. 24TH COURT Street Address {P.0O. Box Number is Not Acceplable}
PEMBROKE PINES, FL 33024
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratere, typed or prated rame of regstered agent and titie # applicable. {NCTE: Registered Agert signatusa required when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete THLE [ Change ] Addition
NAME REEVES, BEN J NAME
STREET ADDRESS | 8691 N.W. 24TH COURT STREET ADDRESS
CrTy-Si-2P PEMBROKE PINES, FL 33024 CITy-51-2P
il DV [ belete TME [ change [ Addition
NANE REEVES, CHRISTOPHER M NAME
STHEET ADDRESS | 8691 N.W. 24TH COURT STREET ADDRESS
CiTY-S1-2P PEMBROKE PINES, FL 33024 CITy-ST-2°
TITLE DT O pelee TLE [ change [T Adsition
NAME REEVES, JOANNE NAME
STREET ADDRESS | 8691 N.W. 24TH COURT STREET ADDRESS
CITY-SI-2P PEMBROKE PINES, FL 33024 ciy-ST-2pP
TILE [T Detete TIHLE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY -ST- 2P
TmE £ Delete TE [change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-$1-2P CY-ST-2P
TLE [T Gelete THLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CRY-ST-7P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exermnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1.am an officer or director
of the corporation or the receiver or fustee empowered to execute t ﬁu

o

ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, of on an attac| th an address, with all other like ery

W Lol ast- U020

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR (RECTOR Cate’ Dayume Phone

SIGNATURE:

d JC»QM/C ceE/EE



