FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P95000019034 ST ecretary of State
1. Entity Name : iz 04-23-2003 90138 008 ***150.00
AMICA SUPPLY COMPANY
Principal Place of Business Mailing Address _
4019 IONIA 8T PO BOX $687 -z SNPS
JACKSONVILLE FL 32206 JACKSONVILLE FL 322475687 Z"OOBQ" qq 3
2. Principal Place of Business 3. Mailing Address ||||H||‘ “I ||m Ilm "m"m |I|I| I|<|[ Hlll llm ||l|| mu im ‘“{
Suite, Apt. #, etc. © Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3305?55 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ge'ggq lﬁgﬂtionaf
6. Name and J;J:.I:t;ss of'Cu?rrem ﬁégié;;;;;‘.n_gi;ni_ — B — ;I._I_\Iame and :\ddr;ss of N;ﬁeélslered Age;t
Name
REEVES’ JOHN D JR. Street Address {P.0O. Box Number is Not Acceptable)
4019 IONIA ST
JACKSONVILLE FL 32206
City FL Zip Code

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

.
-

SIGNATURE
Signature, typed or primad nama of registered agent and title if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
“FILE NOW!!! FEE IS $150.00 ) N .
. : " 9. Election Campaign Financing $5.00 May Be
K -After May 1, 2003 Fe? will b‘? $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDT [ Delete TITLE [ change [ Addltian
NAME REEVES, JOHN D JR. NAME
STREET Aogﬁsss 2081 VELA NORTE CIR STREET ADBRESS
CITY-ST-2IP ALANTIC BEACH FL CITY-§1-71P
TITLE Vs ] [ pelete TITLE [ Change [ Additien
HAME REEVES, PATRICIA A NAME
STREET ADCRESS | 2081 VELA NORTE CIRCLE STREET ADDRESS
CITY-ST-ZP ATLANTIC BEAEH FL CITY-ST-2IP
TE T Coetete  Fme |~ ) ' [JChange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE [ pelete NLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-219 CITY-5T-71P
THLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachyment with an address, Mith all other like empowered. '

~3$3-55%8

ol 3
Daytime Phona #

OFFICER OR DIRE

SIGNATURE:

£
3
£

CR2E034 (10/02)



