-
|

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ! 3 8
'DOCUMENT# P93000016183 / ' ffm“g;a;’o%; of ***I'S??OEC

1. Entity Name

J.V. CONTRACTORS, INC.

Principal Ptace of Business Maifing Address
1003 APOLLO BEACH BLVD. #1 930 ALLEGRO LANE 7 U U 5 4 U 8 2
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572

: : AR W

2. Pri ncwpal Place of Business 3. Mailing Address
S G230 T=rownd Wo;,;/

Suite, Agt. #, et Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
' §|ty & S ate City & State 4. FEI Number Applied For
@MDL\ F ( 59-3178630 Not Applicable
|p Country Zip Counlry " . $8.75 Additional
- 5. Certificate of Status Desired O ' N
RIS 72 \ b} S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDSWORTH, JOHN W Il
930 ALLEGRO LANE

Street Address (F.O. Box Number is Not Acceptable)

APOLLO BEACH FL 33572

“f. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obyligations of registered agént.

SIGNATURE
Signatwia, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS §150.00 ) - )
s . 9. Election Cam n Finan
After May 1, 2003 Fee will be $550.00 T:;IFEnd Cc':::‘rigbuti:n. e O 2‘:%330"215 °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deiete TITLE [ change [ Addition
NAME HOLDSWORTH, JOHN NAME
STREET ADCRESS (930 ALLERGRG LANE STHEET ADDRESS
cry-st-ar - | APOLLO BEACH FL 33572 CITY-ST-ZIP
TLE . [ oeiete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S3-7IP _
TITLE [ Dalete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-§7-2IP

TITLE O palete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

TILE 1 Delete TIMLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE 1 Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing dees nol gualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify thal 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 empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ge-agdress, with alj other like empowered.

/nyidsl0 sl J-23-03  %13-C42- 133

SIGNATURE AND TYPED CR PRINTED NAME GF SIGRING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 820BYYO

CR2E034 (10/02)



