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

DOCUMENT # V60779 ecretary of State
1, Entity Name: 04-23-2003 90104 044 ***150.00
STEPHEN J. REVES, INC.
Principal Place of Business Maiting Address _
725 E. BROADWAY 725 E. BROADWAY
FT. MEADE FL 33841 FT. MEADE FL 3384
2. Principal Flace of Business 3. Mailing Address H"” Ilml MHH’“ m” '"’l ml ||I“ I||"|‘|"|‘m|‘m I"" III‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3146063 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8‘75 F_\dditionﬁ.l
Fee Required
"6. Name and Address of Current Registered Agent™ — - © == > 7”Name and Address of New Registered Agent - o

Nama

REVES, STEPHEN J.

Street Address (P.O. Box Number is Not Acceptable)
725 E. BROADWAY

" FT. MEADE FL 33841

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
1
Aﬂ:rlﬁar'?,‘géols ';EE‘:'?“?::?:;(;.&O 5. $lecrion Campaign Financing O $5.00 may Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS | KRN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D ’ O oelete TLE [1change ] Addition
NAME REVES, STEPHEN J. NAME
sRecT aooress | €24 WATEROAK CT. STREET ADDRESS
orv-st-ze - |FT. MEADE FL . CITY-5T-2IP
e D, ¥ O Detete TiiLe O Change  [J Audition
NAME REVES, BEVERLY L. NAME
STREET ADDRESS | 524 WATEROAK CT. STREET ADDRESS
ar-st-2p | FT, MEADE FL: CITY-ST-2IP
TITLE ) O palete _ TLE o - . -] change [ Addition
NAME b T - oo . e YV
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F { CITY-ST-7P .
TITLE <k [ Delats THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TIALE (] Detete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(1), Floricda Statutes. | further certify that the information
indicated on this report or supplemepta report is true gnd accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ is report as required by Chapter 607, Florida St;mes and/hal my name appears in Block 10 or Block 11 if

changed, or on an attachment witl
SIGNATURE: ___ S U/ ZOUIRED L3285 987

SIGNATURE AND TYPED d‘h PRINTEZ"NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone %

CVELUSY

nv

CR2E034 (10/02)



