2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

Bi.L REEVES CONTRACTING, INC.

P99000016378

Principal Place of Business

760 TRITON ROAD
ATLANTIC BEACH FL 32233

Mailing Address
760 TRITON ROAD
ATLANTIC BEACH FL 32233

2. Principal Place of Buginess

Q7LHA DODLNTLE. ROBD

3. Mailing Address

VIARY Dol e ROAT>

Suite, Apt. #, elc.

Suite, Apt. #, etc,

R A

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90269 007 ***150.00
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6. Name and Address of Current Hegistig.hgent 7. Name and Address of New Reglistered Agent |
me
REEVES, CARTER W %Ff\/ﬁ:& Oonprer, L0.(8mE /S 5 |FbE£_
. Street Address (F.O. Box Number is Not Acceptable)
760 TRITON ROAD
ATLANTIC BEACH FL 32233
yi = AL
7755 Dot sgre RO .
Zip Code

LBk DMYUALE.

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered of%e or registered agent, or both, in the State of Florida,

N

Signature, typed or printed name of registered agant and litle it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

|

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so;
(See criteria on back) |E/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

| Ao

Election Carnpaign Financing
Trust Fund Contribution.

~ ":$5.00-May Be
Added to Fees

SIGNATURE:

11. OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

Tt P [ Delete TME P FChange [ Addition | S

NAME REEVES, CARTER W NAME REEYES,CRRTER W, &

seer aopress | 760 TRITON ROAD streeT ancress | AAS DCOIMTTLE ROAD é _

on¥-sT-2F ATLANTIC BEACH FL 32233 oITY-ST-7IP g‘ﬁZ'.KDODVIL LB EL . F2ax i

TITLE VP O pelete TITLE ~ " Ol Change [ Addifion | &5

NAME BEMBRY, TOMMY NAME

sweer aooress | 1818 ORANGE COVE ROAD STREET ADDRESS

CITY-ST-2F JACKSONVILLE FL 32259 CITY-ST-ZIP

s T TR e =t s o Mnglete T TIE T s - - [ Chaigs "] Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE 7 oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O betete TLE [Cdchangs [ Adciion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP .

TME "1 Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby 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 thé information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11|or Block 12 if
changed, or on an attachment with an address, with all other like empowered.




