2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000000458 Secretary of State

JOLIVETTE CONSTRUCTION, INC. 05-29-2001 90006 020 ***550.00
Principal Place of Business Mailing Address
PO-BOX-TEMT" P.O. BOX 18349

PANAMA CITY BEACH FL 32417 660631

AU REAR R

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Plag Business 3. Mailing Address “ll”" ml m
Jk L]

V. 72 G0

City & State [ City & State 4. FEI Number 93-0897520 Applied For
Dooramnalty ook 7.

Not Applicable

. / 1 T4 N C .
= Cougtr Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

THOMPSON, BONNI P

elhocges Box NMumber [s Notsdccgplable)

! . TP

Py Baraam Cofy Besnh FL 8408

- pdrhose ofrchanging its egistered office or registered agent, OFKOth, in the State of Florida.

SIGNT e e . , ( i) ',0./ \ﬂ’,é?‘f/ﬁ/

(NOT! Registered Agent sinnature required when rffnstating) T oatE

E € 11

9. This corporation is eligible to satisfy ils Inlangrb}s FILE NOW, !} FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax mmg reequiremnent and elects 1o do so. After MAY 1, 2{ )‘! Fee will bF $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) a Make Check Payal le to Departiment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PCD (7 Delete s IShange [ addition
NANE JOLIVETTE, STEVEN L NAME 77 D@ 7 '7£ /7 T
STHEET ADDRESS | GOBd-QIRAND-PACMTBLVD STREET ADDRESS 4‘4’ 2/ O p) v 7€ ?
SIY-ST-2P PANAMA CITY BEACH FL CITY-S7-2P
TLE VSTD O] Delete nime [PCrange [ Addition
NAME THOMPSON, BONN! P HAME -ﬂW D? C{ } ﬁ D
STREET ADDRESS | SOGM-EIRANB-PALM-BEYD — L IS P Vi 7€
CITY-ST-2IP PANAMA C"’Y BEACH FL CITY-81-ZIP
TITLE [ Detete TITLE _ O change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-Zip CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-ST-2Ip CITY-ST-2P
MLE [ Delete TITE [J Change  [7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
e 3 Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

13. | hereby cartify that the informalion supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgrtal répe js true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empwered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloci 12 1f

changed, prTTeasgttachment withhan address. Ili’ all gihayr like empowered
[ ]
SIGNATU & S Ahrm

NINGFOFFICER >R DIRECTOR

SIQNATURE AND TYPED OR PRINTED NAME OF

Daytime Phone #

May 29, 2001 8:00 am

CR2E034 (10/00)



