2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518633 Apr 25, 2001 8:00 am
t e ecretary of State
KOLMETZ CONSTRUCTION, INC.
04-25-2001 90128 035 ***150.00
Principal Place of Business Mailing Address
2436 EAST AVE. 2436 EAST AVE.
PANAMA CITY FL 32405 PANAMA €ITY FL 32405 @ g .
'-.:.: 3 g _#4_1
s S LT
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1932935 Apoied For
Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g?;-GMEEATg’T?VhéMIE . & Street Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY FL 32405
City FL Zip Code

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

SIGNATURE
Signatire, wped or printed name of registerec agent anc e if appicat'e (NOTE: Pegistered Agont sigrature recy -od whes rersiaing) DATE

9. This E:.orporaﬁon is eligible to satsfy its Intangible FILE NOWII! FEE !S $150.00 10. Election Campaign Fnancing $5.00 vay 56

Tax i\ImQ rf:‘quxrement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Teust Fund Contrioution Addued to Feis

{See criteria on back) O Make Check Payable to Depariment of Siate i
11, OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 j .
TITLE PD [ Delete TITLE [JChange (] Acdition | &
NARE KOLMETZ, THOMAS H. HAME E
streer 200Rzss | 1130 NORTH BAY DRIVE STREET ADDRESS e
CITY-S1-21P LYNN HAVEN FL CITY-ST-21P a2
TITLE DsT [ pelete TILE [JChamge [ ] Additio~ %
HANE KOLMETZ, TOMMIE D. NAME
steeeT apnRcss | 2906 E. TEN ACRE ROAD STREET ADDRESS
CITY-ST-2:P PANAMA Crnl FL CITY-8T- &P
TLE 7 Delete TILE O Charge [ Additin:
MAME NARAE
S$TREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2IP
TILE ™ Delete TITEE O Crange [ Adcien
NAME NAME
STREET ADDRESS STREET ADIRESS
CIY-4T-21P CiTY-§i-21P
TINLE [ petete TINE U Cranga [ &dditon
MAME NAME
STREET ADDRESS STREET AJDRESS
CITY-S$T- 7P CITY-§T-2IP
TITLE 1 palee TILE [ Crange [ Aaditia
NARE HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-74P CITY-ST-2IP

13. i hereby certify that the information suppliad with this filing does not qualify for the exemption statcd in Section 112.07(3)(i}, Florida Statutes. | further cartify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; tha! 1 am an officer or directer
of the corporation or the receiver or trustee empowesRg 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12/

changed, or on an attachment with an address, wj ther like empowered
Thomas K. Kolmels #4701 8sY-T4F432

SIGNATURE AND TYPED OR FFlIN B9 NAME OF SIGNING OFFIGER OR DIREGTCR Dt Dyt ne Fhome o

SIGNATURE:




