FILED
2003 FOR PROFIT CORPORATJON
UNIFORM BUSINESS REPORT {UBR) Jun 16, 2003 8:00 am

DOCUMENT #  P93000004824 = Secretary of State
1. Entity Name 06-16-2003 90139 031 ***550.00
J.L. REESE ENTERPRISES, INC.
Principal Place of Business Malling Address
2416 W. BAYSHORE 2416 W. BAYSHORE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
N — [IREARARUAT M A
L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied Far
26.3370789 Not Applicable
Zip Country Zip Country 5-w%ﬂﬂd *$J§g;;gﬁ:?%%f,
=§;~Name and Address of Current Registered Ag;;lt = T 7. Name and Address of New Registered Agent
.- Name
REESE’ J. LANCE ’ d Street Address (PO. Box Number is Not Acceptable)
2416 W, BAYSHORE B :
GULF BREEZE FL 32561
. City FL Zip Code

8. The above named entity subrits this statement for

purpose of changing jts registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
» the obligations of registered Agent. » :

- i AL i 77 d s o
SIGNATURE =7 = lo—m— /7
S\gnaturW or printad name of registerad agant and tile f applicable, (NOTE: Registerad Agent signature raquirad m%s‘a(ingj // DATE
FILE MW!!! FEE IS §150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund ()oatr?bulion. ’ O Added lohgaei: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TILE Ol Change [ Addition
HAME REESE, J. LANCE NAME
steet abDRess | 2416 W. BAYSHORE STREET ADDRESS
GITY-ST-2IP GULF BREEZE FL 32581 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-IP
TITLE IR - TOoeste ¥ ime o . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY - ST-ZiP
TILE . O petete TLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ oslete TITLE [] Ghange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
~Cuy-8T-7P CITY-ST-2IP

12, I\he[eby certify that the information supplied with this filing does not qualify 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 elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee gnpowered 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 addpfss, with all of

SIGNATUREN.  SICHATUREGEGTEES r 5 77// J 7

\SQNATU DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV Se0#900

CR2E034 (10/02)



