o

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p95000091182

1. EntityName
JOHN'S CONSTRUCTION OF FRANKLIN COUNTY,

INC.

/

- i

¢

DO NOT WRITE IN THIS SPACE _

3. Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91221 043 ***150.00

11005608

DO NOT WRITE IN THIS SPACE

7.

2. Principal Place of BLlsiness
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
502 N.W. F Avenue Post Qffice Drawer JJ
City & State City & State - 4, FE|Number Applied For’
CARRABELLE FL Carrabelle, FL 59-3361660 Not Applicalie
Zip i| Country Zip Country ) . $8.75 Additional
3 2 3 2 2 U.s. 3 2 3 20 u. S 5. Certificate of Status Desired D Fee Required

Name and Address of Current Reglstered Agent

| Name
Hewltt,

Linda J.

Stree2t Address (P 0 Box Number is Not Acceptable) ’ i

‘F "Avenue

“L'Carrabelle

Zip Code
32322

FL

;

B The above named entity submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

' Make Check Payable to Florida Departme}it'of'sme i

. "‘Amérided UBR is $61.25

SIGNATURE :
Signature, typed ar printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE -
B January 1-May 1Feeis $150.00 -~ ; _ .
ZF 7. AfterMay 1, Fee IS $850. 00 < . e 9. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS Lo L s
Tme Vice President, Treasurer TME, R 4.9
NAME Hewitt, Linda J. NaME ' =
sweeTaoress| Post Office Drawer JJ STREET ADORESS - Rk
arv-st-zf | Carrabelle, FIL 32322 CTY-ST-28 I
TILE President, Secretary Add TME. § {8
NAME Hewitt, John NAME | . . 419
STREETADDRESS | PO St Offlce Drawer JJ STREETADDRESS [~ = 4.  « ». ' Ay : :
or-st-zp_|Carrabelle, FL 32322 CITY 5T 2P - ; ’
TITLE TITLE st [P
NAME NAME v g
STREET ADDRESS " STREET ADDRESS: _ i

Ty -§T-2P CiTY - SE-21P DO NOT WRITE IN THIS SPACE A

TITLE f|rL§ .. ’ ’ o " i
NAME NAME. . ’

STREET ADDRESS STREET ADDRESS | = ¢ D i s
CTY-ST-ZP ory-sroze | i i 4
TITLE TITLE K .
NwE NWE l :

STREET ADDRESS STREET ADORESS : i E

CITY - 5T-2IP CHTY . §T. 2P E

TITLE e, -

NAME NAME . . "k

STREET ADDRESS ‘STREET ADDRESS T -

CITY - 5T-2P SCTY-ST-ZP .. ol by o

appears in Block 1C or on a

SIGNATUR

12. | 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 frustee empowered fo execute this report as required by Chapler 807, Florida Statutes; and that my name

ttachment with an address, with all other like empowered.

Linda J. Hewitt

8so- 697- 237

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

STFFL32381F.1



