2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016938 May 31, 2000 8:00 am

1. Enty Name Secretary of State

INC.

REECE MASONRY' : 05-31-2000 90034 048 ***150.00
Principal Place of Business Mailing Address

4818 REECE RD. 4818 REECE RD.

PLANT GITY FL 33567 PLANT CITY FL 33566-7604 '

B oo V555 Hlagi U ! RIATMBR TG MATRERIRIED

Suﬂe Apt #, elc. a/ Suite, Apt. #, etc—t DO NOT WRITE IN THIS SPACE N
! s

Hn & State O/l I'V)( ' F—(', H &(&State G/i { FL/ 4. FEI Number 59_3505355 :Z?:::: :Eme

2%3% "~ Count Country_ - 5. Certificate of Status Desired O $8.75 Additionat
( 8 g b ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
REECE’ LARRY J i - Street Address {PO. Box Number is Not Acceptable)
4818 REECE RD. : ‘
PLANT CITY FL 33567 .
City FL Zig' 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.

SIGNATURE : é) 7 5 7 é é

Signalure, typed or printed nama of registerad agent and title if applicdble. (NOTE: Ragistered Agent signature required whan reinstating) X DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) % Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| e D - O Dalete TITLE ' [ Change ] Addition
“ToAME REECE, LARRY J NAME ;
sTREET ADRESS | 4818 REECE RD. STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2P
TITLE D - F@eme THTLE ' (Jchange [T Addition
NAME REECE, WESLEY T NAME
STREET A00RESS | 4818 REECE RD. STREET ADDRESS
ciry-s-26 | PLANT CITY FL 33567 EIrY-ST-2IP
TITLE — [ Defete TE O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-$T-ZiP :
TILE ‘ ‘ [ pelete TILE ' [ change (] Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS ,
CITY-ST-2p CITY-ST-2IP
TIMLE [ pelete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP .
e - O pelete TILE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-2P ‘ CTY-5T-2P '
13. | hereby certlfy that the mformatlon supplied wj is Hij g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
7 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

oreh) 10 execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE LR ARRY T, AEel e j//5 /00 (8 B3 )64033¢

e d

SIGNATUR _DWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

y -

FE R

(NN



