2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000016183

1. Entity Name

J.V. CONTRACTORS, INC.

Principal Place of Business

40) FRANDORSON CIRCLE
STE 204

APOLLO BEACH FL 33-3572
us

Mailing Address

400 FRANJORSON CIRCLE
STE 204

APOLLO BEACH FL 33572-2692
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90084 035 ***150.00

g1 4904

AW

DO NOT WRITE IN THIS SPACE

Anplied For

City & State City & State 4, FEI Number 863
59—317 0 Not Applicable
Zif Country Zig auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ — 7. Name and "Address of New Registered Agent T
Name

HOLDSWORTH, JOHN W li

Street Address (P.O. Box Number is Not Acceptaple)
.

HAHNVESTEHORE BLVD- Hoo Frumclorsan
TAMPA-FE-30607— Svle 204 _
4 City FL %&?oéie,) 1

Apotto Beoch

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and itle if applicable.

{NOTE: Registerad Ageni signature raguirad when reinstatng)

DATE

9. This corporation is gligible 1o satisfy its Intangible

FiLE NOW!!! FEE IS $150.00

10. Election Carmpaign Finanging

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and élects to do $0.
{See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE [ change [ Addition
NAME HOLDSWORTH, JOHN NAME )
stReeT appress | 930 ALLERGRG LANE STREET ACDRESS

crv-sT-zp | APOLLO BCH FL CITY-5T-2P

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CTY-ST-ZF e - 1 S SRt il S e e
TLE [ Delete THILE [CJchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TINE 1 Gelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O petete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O velete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmant with an addreys, with all gther like empowered.

A3 699 113

SIGNATURE! Daytims Frons 1

TAT LY

z
(]



