2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 21, 2003 8:00 am

SE0EGN |

of the corplration or the rébegj

agNte this re
changed, ol 40

gart as required by Chapter 607, Florida Statutes:

DOCUMENT #  F96000000488 Secretary of State  ~
1. Enlity Name 01-21-2003 90039 014 ***150.00 <
JOLIVETTE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4421 THOMAS DRIVE P.O. BOX 18349
STE 802 PANAMA CITY BEACH FL 32417 9000558?
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
9?,:0897520 Not Applicable
- - " - —
Zip Country Zip Cauntry 5. Certificats of Status Deg.i'red O $8'75 Addjtronal
) } o . . , I Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, BONNI P Street Address {P0. Box Number is Not Acceptable)
4421 THOMAS DRIVE
STE 802
PANAMA CITY BEACH FL 32408 iy FL | 2o coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ pelete TLE O cChange [ Addition | &
NAME JOLVETTE, STEVEN L NAME =}
STReeT aooress | 4421 THOMAS DRIVE STE 802 STREET ADDRESS 3
CITY-ST-2P PANAMA CITY BEACH FL CITY-ST-21P 5.
- o
TITLE VSTD [T Delate TITLE [Jchange L[] Addition 5
NAME THOMPSON, BONNI P NAME
sTREET a0oress | 4421 THOMAS DRIVE STE 802 STREET ADDRESS
CITy-ST-21P PANAMA CITY BEACH FL CITY-8T-2IP
|-mme S . « - [Elpeee-. - fme - o - ——— e - ©T T Ochange T [TAcditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TIMLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE 1 Delete TIMLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
12. | hereby cerlify-taat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated fi this repdhay_ suprlemental reporl is trud and Socurate and that my signature shall have the same legal effect as if made under oath: that | an’ an officer or director

and that my name appears in Block 10 or Block 11 if

N

/ Daytime Phone # L4

1/t o3
i fo




