FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # £
1. Entity Name P96000048632 04-17-2003 90215 021 ***150.00
JJ. HOLT CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
927 LIME AVENUE 927 LUIME AVENUE
SUITE B SUITE B
— M AR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & St;cne City & State 4. FE! Number Applied For
650679212 Nol Applcasic
Zp - o [ = | BB e | OOV |6.-Gentiicate.of Stats Desred. O] gga gesqlif:é""i‘ﬁ'_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ — )
! Street Addregs (P.O,_Box Nu ris Not Acceptable)
2150 SIOUX DRIVE SRy AKLE Y Lot
SARASOTA FL 34239 . ﬁ -, £L.
City b FL Code 2y ]

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. | am familiar wnth. and accept
, lhe obligations of registered agent.

SIGNATURE
N . Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registared Agent signatyre required when reinstaling} DATE
: 1
AftF“iAE N?W.!!e' l:,__EE Iﬁl tlsosgg 00 9. Eigction Gampaign Financing $5.00 may Be
er May 1,2003 Fee wi $ ’ Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Flarida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 Delete TILE IZ’C?nge [ Addition
NAME . |HOLT, JOHN NAME . ‘
sTREET ADDRESS | 2159 SIOUX DRIVE sweer aoniess | DI 2L Bnax e )4 AV
ory-sT-2P | GARASOTA FL 34230 CITY-5T-2PP fw, A FC Sva s
e [ Dekete Time ’ DOl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21P . e e o zaacazo oo eo MCOWESTAR L e i ema s omre . .
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TTLE - [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-S7-2IP CITY-81-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ Delete TILE ) ) [ change =~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 118.0%{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s frue anc accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the cnrporanon or the receiver or trusteg.empawerfc to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

 all other like empowered.

SIGNATURE: ,e:f/ JRE REQUIRED 4; /4/4 3
SIGNATURE A #PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dgfic Daytime Phone #

AY 6970950

CR2E034 (10/02)



