2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  P93000016183 Secretary of State

1. Entity Name
J.V. CONTRACTORS, INC. 05-14-2002 90294 048 ***150.00
.
Principal Place of Business Mailing Address
400 FRANDORSON CIRGLE 400 FRANDORSON CIRCLE
STE 204 STE 204
APOLLO BEACH FL 33-3572 APOLLO BEACH FL 33-3572
. . U A

255 3. Mailing Address

DO NOT WRITE IN THIS SPACE

?'(gg%}aggcfiﬂfgugeach Blvd 41 9430 {\I\egro Lone.
Agollo Beack FL 33577, """

A—cbtg&\ taloe 6 | Fl_ ; &Séa\e\ 0 .6 k ] FI_ 4. FEI Number 59-3178630 :Ef};?:,\l:;me

é% 5’7 :L Cmmu"ys P( Zg:)) 5 Th Cﬁ‘g A, 5. Certificate of Status Desired [ ?g-gesq lﬁ?ﬂional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOLDSWORTH, JOHN W I “ahn W.Holdsworkh
Street Address (P.O. Box Number is Not Acceptable)
400 FRANDORSON CIR o
STE 204 0 eavo Lane
APOLLO BEACH FL 33572 Cc?f)mﬁ o\lo Reach FL | 34104

8. The above named enj mits this statement for the purpose of changing its registerad office !r registered agent, or both, in the State of Florida.
SIGNATUR s w e 27072
Sigr‘ture‘ typed or printed name of registarad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
7
9. Imsfflzlorporamlm is e\liglblg 1c|> s?tlslfyéts Intangible At FILE NEV\:].!! l;EE '?"51”50.00 10. Election Campaign Financing $5.00 May Be
axtiing requirement and elects la do so. er May 1, 2002 Fee w be $550.00 Trust Fund Contrioution. [J  Addedto Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME HOLDSWORTH, JOHN NAME
streer anoress | 930 ALLERGRG LANE STREET ADDRESS
erv-si-ze | APOLLO BCH FL 235 7 2 CITY-ST-21P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [J pelete TITLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TMLE O pelete TITLE (I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d. :

changed, or on an attachment with an address, with all other like empow
SIGNATURE: Tohi/-Hold5obRK FED) S W’W ~27-02 134U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dats Daytirna Phone #

L o s WA,

CR2E034 (9/01)




