- FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

AY  860SEP0

DOCUMENT #  P94000021443 Yo~
1. Entity Name 05-01-2003 91012 045 ***150.00
REEVE MARINE ASSOCIAES, INC,
Principal Place of Business Mailing Address
1420 OCEANWAY 1-B P.0O. BOX 4202
JUPITER FL 33477 TEQUESTA FL 33463
2, Principal Place of Business 3. Mailing Address
X BoYLLychee S
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
ate b City & State 4, FEI Number Applied For
%? Bcﬂ(‘/L éﬂﬂc(c’x/_}/ﬁ 65-0477001 Not Applicable |
L2IP e e [ COUNNTY e e - Zip-- - - - Country ) - . $8.75 Additional
? 3 3 5 ;0 3 ugn 8, Certificale of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanﬂ 1 t r..
REEVE’ JOHNC - St t Addl U&O m ber is Not Ssp:gge,;ﬁ vE
ree res, OX
1420 OCEAN WAY 18 o ¥8"Zyél 4
JUPITER FL 33477
thy é Cede,
p{in Beacd breders, FL | $27¢03
8. The above named entity submits this staterment for the purpase of changing its registered oﬂlce or registered agent, or both, in the State o Florida. | am familiar with, and accept
the obhgatuongq/migqez gent.
SIGNATURE X
a‘ure typhd or printed name ol reg\starad agent and tills if applicable, (NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOW!! FEE 1S $150.00
- "y . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O Delete ME DClcrangs (] Addition | &
HAME REEVE, JOHN C HAME S
street aooress | 1420 OCEANWAY 1-B STREET ADDRESS 3
omv-st-ze | JUPITER FL CITY-ST-2P 2
I
TITLE [ pelete TITLE [ Change  [] Addition g
NAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP  §__ . - - - CITY -S1-7IP TR T e T s
e [ Deleta TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-2IP
TIMLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP N CITY-8T-21P
MLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CIvy-ST-2P

12. | hereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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, Floriga Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with ali other like empowered.

LY 2703 S7¢1-5¢93

" Date Daytime Phone #

SIGNATURE: >

Wﬁnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




