2002 UNIFORM BUSINESS REPORT (UBR) FILED

. S f
v EgName: ecretary of State
NOVAK CONSTRUCTION, INC. 05-05-2002 90290 040 ***150.00
Principal Place ¢f Business Mailing Address
5189 GULF BREEZE PKWY 5189 GULF BREEZE PKWY
GULF BREEZE FL 32563 GULF BREEZE FL 32563
. : S
I N (IR LA A
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number Appliad For
o 59-3395070 Not Applicable
Zip Country 2 Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6-Name and-Address of Current Registered Agent - = »* [ =+ =~ —.7.-Name and Address of New Registered Agent e e e
Name
NOVAK’ JOHN Streel Address (P.0. Box Number is Not Acceptable)
6844 AVENDIA DE GALVEZ
NAVARRE FL 32566
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{SIGNATURE . ‘ T .
;‘ln;w‘ (f- ‘:"“::‘. ,Eig?il:r:a.;{typad cr printed name of registered agent and E\[:]a Tipglicaﬂa.‘: rrs __7_(:I:JOTE Registered Agent signature required when reinstating) DATE w
(“9}*'rhi'é‘?;é’rpb‘r'at'fclnﬁfis:-‘éligible 1o satisfy Its Intangible | - - - "FILE NOWI!! FEE IS $150.00 16. Elsction Campaign Financing - $5.00 May Be
Tax fmn.g rfaqulrernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ’ Adc;ed 1o Fees
(See crileria an back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
.Tl'fLE"{? NOUIPSTr T e e [ pelete TmLE [ Change (] Aedition §_
NAME NOVAK, JOHN NAME 2
sTREET ADDRESS |6844 AVENDIA DE GALVEZ STREET ADDRESS "§
ory-st-zie INAVARRE FL 32566 CITY-ST-21P o
TITLE [ Delete TITLE [ Change [ Addition .E
NAME NAME :
STREET ADDRESS STREET ADDRESS
oome-stze | _ CITY-ST1-2IP
TITLE ’ T T Ooeers e e e — OChange  [2] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
TITLE [ pelate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P GITY-$T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-1P CITY-ST-2IP
TILE ] Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplementa! report ifftrue and accurate and that my signature shall have the same legal effect as it made under oath;

changed, or on an attachment with an ek, with all other like empowered.

SIGNATURE: ___9'Gil UIRED %% 2

is filing doas not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information

of the corporation or the receiver or rugles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

S FOF- 207

SIGNATURE AND ypéqbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &4 { Date

Daylime Phona #

) |




