2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000081780

1. Entity Name .

COVE BUILDING & DESIGN, INC.

Mailing Address

209 WILSON AVE
PANAMA CITY FL 22400

Principal Place of Business

209 WILSON AVE
PANAMA CITY FL 3241

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, stc. Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

03-16-2001 90008 029 ***150.00

31

—_ JVvo

WD A

DO NOT WRITE IN THIS SPACE

[N

City & State City & Stale 4. FEI Numper _ Applied For
“3 G ‘ -5’!/? 2‘ | Not Applicable
Zip Country Zip Sourntry . ; $8.75 additional
§. Certificate of Statys Desired (] Foe Raguired
8. Name and Address of Current Registered Agent 7. Bame and Address of New Registered Agent
- i e . e - . m Name _ ... . [ . R
. KIRCHOFF, SHELLY - -
Strest Address (P.O. Box Number ig Not Acceptable)
209 WILSON AVE (P. p
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its reg istered offica or registared agent, or both, in the Stale of Florida.
SIGNATURE
Signahure, typed o printad name of registered sgent and title if sopicatie. (NOTE; Re: jisteroc Ager Signiturs requined when résmstating) CATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!I! IFEE IS $150.00 10. Elsction Campaign Fl )
Tax fiing requirement and elects lo do so. After MAY 1, 2001 Fee wilt be $550.00 T:; :’Jn » C:f:'f?&ﬁ;‘:"’"‘”“ fdigom'gs;:ﬁ
{See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTQAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P [ Delete e O change [ Addiden | S
e KIRCHOFF, SHELLY G e S
.seer aporess | 209 WILSON AVE STREET ADDRESS 3
orv-s2e | PANAMA CITY FL 32401 oiTY-57-2P g
TILE O el TMLE [ Change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
- — - ¥ Addition
e e o .. 3 patete TIME DU 1. O Addition
NAME NAME
] ’S‘”IREETADDRES - el o STREES ADDAESS. - —_— .- ———————— . — _ e
| Gily-57-2P cmy-5t1-2P
THE O Delete TILE I change ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cimy-51-27
ST O pelete e O change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
oIry-S1-21 CITY-5T-2P
me ’ O pitete™ - e - . . . . Docune [Jaddiion
RAME NAME A
. STREETADDRESS [ ==~ -0 o = w. e e e ... :ff STREETADDRESS | .
* GiTY-§7-2P CY-ST-2P o '

13. 1 hareby eedify that the information supplied with thig fik;

indicatad on this report or supplemental report Is true and accurate and that my s| jnature shall have the same lagal &

ol the corporation or the recelvar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
nt with an address, with all other like smpowered.

changad, or on an attac

SIGNATURE:

doas not qualify for the axemption statad in Section 119.0?&3)6). Florida Statutes. | further cartify that the intormation

act as'if made under oalh; that | am an officer or director




