2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0O0001 09261

NAVARRE JOINT-VENTURES, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90051 007 ***150.00

Mailing Address
P. O. BOX 1043

Principal Place of Business

P. 0. BOX 1043
FREEPORT FL 32439

FREEPORT FL 32439

]
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2. Principal Place of Business

A

3. Mailing Address

IIII\!IIHHII\III||I|IIIFIIWIIIIIIllllIIHIIIHIﬂIIIIHIHIIHIII

SuiteApt. #, etc.

Suite, Apt. #, etc.

DO NQT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
9"3‘.&?7 8 f, Apmﬂ Not Applicable
Zi C Zi t iti
P ountry ® Country 5. Certificate of Status Desired O $8.75 additional
- ) . - - .. ... _FeeRequired = _ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFFIELD, P. COLLEEN
1719 S. COUNTY HWY. 393
SANTA ROSA BCH FL 32459

iStreet Addrass (P.O. Box Numnber is Not Acceptable)

/

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida.

AN

/| SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura requirsd when reinstating) DATE
[l
. o - . 1 !
9. 1h|sfilorporatwc_m is ehtglblg tcl> se:twstfy;s intangible A FILE NOW1!! I::EE ISI’$;]§0.BO 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. fter May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Depaﬂq}ent of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition | S
NAME JONES, C. WAYNE NAME g«
STREET ADDRESS | P, O, BOX 1043 STREET ADDRESS )
CITY-ST-2P FREEPORT FL 32439 CITY-$T-2IP w
o
TILE D [ petete TITLE [Cchange [ Addition | O
NavE LAIRD, HARRY A Il NAvE
STREET ADDRESS | P. . BOX 1043 STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32438 CITY-ST-2F
TILE - o - T - Opeete =~ § e A - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST1-2IP
TILE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2)P
TLE O petete TILE [dcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE [ Delets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not g

indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation or the receiver or trusjee empowered to exscute thi

changed, or on an attachment with an gddress, with all other like empowered.

D’*-z"f:'m :5 -\

gl

SIGNATURE: /7

pal)

stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does-ee 350-%34GE

Lalify for the exemption

SIGNATURE AND TFPED OR

PFWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




