2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOLIVETTE CONSTRUCTION, INC.

DOCUMENT #  E96000000488 '

Mailing Address
P.O. BOX 18349

Principal Flace of Business

4421 THOMAS DRIVE
SIE a2
PANAMA CITY FL 32408

PANAMA CITY BEAGH FL 32417

2. Pringlpal Place of Business 3. Mailing Acdraess

Suite, Apt. #, eiC. Suite, Apt. #, stc.

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90425 025 ***150.00

636926

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
93-0897520 Nol Applicable
Zip Country Zp Country 5. Cenilficate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterud Agent
| P i e I e - SRR IO . - )1 - O e s
T v-'-i. - o oore o - T a m Lar sialia= e A T e il Y s A —
THOMPSON BONNI P Street Address (P.0. Box Number is No! Acceplable)
4421 THOMAS DRIVE
STE 802
PANAMA CITY BEACH FL 32408 City FL | ZrCoe
8. The above named entity submits this staternenit for the purpose of changing its registered ofiice or registered agent, or both, In the State of Fiorida,
SIGNATURE -
. typad & printed nama of repisterad agent and tice it appilicable, ({NOTE: Ragt Agent gigr ricuitact wif red Q) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I FEE IS $150.00 . N .
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 10 Clecton CompanFnencing 1 55.00 may Be
! Trust Fund Contributlon, Added to Fees
(See criteria on UECK)' Make Check Payable to Department of State
. 1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RLt: PO - O Delete e O) Crenge ] Addilion
NAME JOLIVETTE, STEVEN L RAME
STREET ADORESS | 4421 THOMAS DRIVE STE 802 STREET ADURIESS
omv-st-2¢ | PANAMA CITY BEACH FL CIrY-57-2P
e VSTD O betets ME O Change [ Addiion
NAME THOMPSON, BONNI P WAME
STREET ADORESS | 4421 THOMAS DRIVE STE 802 STRE ADORESS
onv-St-2° | PANAMA CITY BEACH FL oy-s1-2¢
TME O Dekete TME O Change [ Addition
—w—f—-— ] T R i W e e et T it T A e ST o S e oy ey il s Sy B L - -H-.-_. [EPPETFIIN N PSS S LR . ) — — e R
STREET ADDRESS STREET ADDRESS - = 2
CiTY-ST-21P CITY-5T-ZP
TME O Detee TLE (I Chengs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21F CnyY-sT-.2
e [ petete TIRE [JChange (T Addition
NAME . MAME
STREET ADDRESS {, - STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZiP
me O paleta TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CiTY-57-2P

13. | hereby cenlify that the information supplied wilhthis
indicated on this rep rt or supplemental repprT is true 2m
of the corporg

or
changed, ordon an attachme ith an adgfre oy like,s

g doas not qualily for the exemption stated in Saction 119.07(3
¢ accurale and that my signature shall have the same legal effect as if macde under oath; that | am an officer or diractor
acpiver or trustee mpowered Igxecute |h| report as required by Chapter BO7, Florida Siatutes: and that my name appears in Block 11 or Biock 12 it

3)(i), Florida Statutes. | furlher certity that the information

3/4//9— ( WLZZ?M

CR2E034 (9/01)

_ =




