2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000091182 Apr 26, 2001 8:00 am
. iy N ecretary of State
JOHN'S CONSTRUCTION OF FRANKLIN COUNTY, INC.
T, ( 04-26-2001 90234 010 ***150.00
Principal Place of Business Mailing Address
502 NW F AVENUE P O GRAWER JJ
CARRABELLE FL 32322 CARRABELLE FL 32322 L
05 Us 14949
Suite, Apt. #, etc. Suite. ApL #, cle. OO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59‘3361660 Applied For
Not Applicable
Zi Countr Zi Courtr it
P Y P 4 5. Cerificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEWTTT, LINDA J Linda C. Hewitt
Strect Agdress (2.0, 8z Number is Not Acceptable)
502 NW F AVENUE Y W E VD e
CARRABELLE FL 32322
City ey Zip Gode
Carrabelle FL | “85%59
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bath. in the State of Florida
% £, . : . . Yy 80
SIGNATURE 9/7% ( ' 2% Linda C. Hewitt v /8-0/
Signanire, lﬁec ar orated name of registered agent ard nte  apphsable (NOTE Regisiered Agent s'gnature requeree whers reirstating) DaTE
9. Tris corporation is eligible to satisfy its Intangible NOWIH FEE 18 $150.00 " . ) )
10. Elecilon Campaign Fi
Tax filing requirement and elects to do so. After ﬂu!’»\‘v’ i, 2004 Foo will be $550.00 eeron afnpaw?r\ nancing $5.00 May Be
o Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Chack Payabie io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D £ belze LE D K change [ Addition
NAKIE HEWITT, LINDA J A Linda C. Hewitt
streer aoress | POST OFFICE DRAWER JJ N/A seeeraoorsss | Post Qffice Drawer JJ
eryst-2P ) CARRABELLE FL 32322 ovstzr | Carrabelle, Florida 32322
TITLE ] Deleta T T Change [ Addition
HAME HARE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CilyY-ST1-417
TRLE ] Detete S [ Charge [ Addtion
HAME NAME
SIREET ADDRESS STREET ADSRESS
CiTY-3T-721F CITy-8-219
TITLE [ Delete T O Crange ] Additicn
NAME HAME
STREET ADDRESS STREZT ADDRESS
CHY-ST-4P GITY-5T-2IP
ITLE ] Delete TITLE [ Change [ Addition
NAME HARE
SUREET ADDRESS STREET ADORESS
CITY-37-2IP SIY-ST-AP
TITLE O pelee ITLE [ Change  [] Acdition
NAME NAKE
STREET ADDRESS STREET ADDRZSS
CITY-8T-2IP CITY-8T-2P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit or supplernental report is true and accurate and thal my signature shall have the same legal offect as if made undoer oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowered 1o exccutg this report as required by Chapter 607, Iorida Statutes: and thal my name appears in Block 11 or Biock 12 if
changed. or on an attachment with gn address, with ali othgr lke®tmpowered.
SIGNATURE Linda C. tewits .~ #//ol §SD-437-23%
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pl Dayire Phone #

[Y o TIT N 7Y

CR2E034 (10/00}



