. -2603 FOR PROFIT CO'._ bnAﬂou
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P020001 0291 0-

1. Entity Name *

BOVIE CONSTRUCTION INC.

oL L

oI LS

TALLAHAS

Mailing Address
14239 N. WOOTEN RD.

DOVER FL 33527 -
us '

Principal Place of Busingss

14238 N. WOOTEN RD.
-DOVER FL 33527
us

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. FEI Number

City & State City & State
35 2 I?ql-'n 80 Not Applicable
zp Country 2 Country 5. Certficate of Status Desired [ $8.75 Additional
» Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOVIE;-H ——— — " E—
E; HAROLD J Street Address (P.O. Box NUmDer is Not Accepraiiéy ——— —— —— ————"— ——= —
14239 N. WOOTEN RD.
DOVER FL 33527
Ay City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2-12-03

DATE

8. The above named eqmy sub th|s t

thé obligations of reflslered

SIGNATURE :

Signature, typed or pnm

narmell registered agent and title if applicable. {NOTE: Ragistered Agent sighature raquired when reinstating)

FILE NOW!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' 7 Delete TITLE ] Change  [] Addition
NAME NAME rj!IJﬁDE':w’WB-qSS? (
STREET ADDRESS STREET ADDRESS 107217 93“[31”3?“8"'0 *%1 500, Dﬂ
CITY-ST-2P CITY-$T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME e T
STREET ADDRESS STREET ADDRESS | 2,’_} #4505, 75
CITY-ST-2P CITY-ST-2IP
TTLE N O pelets TNLE P ] Change ) Addition
NAME NAME Ha.rolc] 3. Rovie
STREET ADDRESS STREET ADDRESS ,42 5q N. WOO ey N
sy | e e fovew i Dever P 3 30R T e
TLE [ GCelete TITLE ' [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE T Delete TILE [ Change [ Addition
NAME NAME

| STREET AUDRESS STREET ADDHESS

. CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE () Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 GITY-§T-2P

12.1 hareby certify that the informaltion suppli
indicated on this report or supplemental

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver Ar truste
changed, or on an attachment wifh an adgr

SIGNATURE:

mpoyehpd o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, Jhith gl other like empowered,
813-376- 137

[
=t

[10-10-O &

SIGNATURE Aunm\en\ﬁmx&u NAME OF SIGNING OFFICER OR DIRECTOR

AECURED
Daytime Phaone #

Data

AY  E8LEFVO

CR2E034 (10/02)



