-

%> 2004 FOR PROFIT CORPORATION FILED
FOR RO O Apr 27,2004 8:00 am

/)

1

DOCUMENT # 518633 ecretary of State

1. Entity Name 04-27-2004 90063 020 ***150.00

KOLMETZ CONSTRUCTION, INC.

Principal Place of Business Maiiing Address ULUUIYGL

2436 EAST AVE. 2436 EAST AVE. '

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

s R VR0 ERE AR ECEG O nian
Suite, Apt. #, etc. Suite, Apl. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1932935 Not Applicadle

Zip Country Zp Country 5. Centificate of Status Desired O tt?i';’iaf:‘;‘_i‘?”al
= 6. -N‘nu;e and Aﬁdr:;; of E:rr.en: Re.g-l‘;lered Agent . J 7. Name and Address of New Reglstered Agent

Name

KOLMETZ, THOMAS H
2436 EAST AVE Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL. 32405

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of regislered agent and tille if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE PD - [ Delete TITLE [J Change [ Addition
NAME KOLMETZ, THOMAS H. NAME
STREET ADDAESS | 1130 NORTH BAY DRIVE SIREET ADDRESS
cmv-5T-2° | LYNN HAVEN, FL ciTy-§1-2P
TITLE DST [ Delete TITLE {71 change ] Addition
NAME KOLMETZ, THOMAS H NAME
STREET ADORESS | 2436 EAST AVENUE STREET ADDRESS
CY-ST-2F PANAMA CITY, FL 32405 CIry-ST-2P
Jame N ___ U etete TmE - ) _ O change [ Addition,
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTy-S1-2P
TIME 7 Detete TTLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-8T-2IP :
TIME £ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Y- S1-2r
TLE [J Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and agcurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee em| ed to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an . with & other like empowered.
SIGNATURE: 4/ 'LIAq U~ Jos 4 Lj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR "] pae” 4 Daytime Phone #




