2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079738 Mar 22, 2001 8:00 am

1. Entity Name r f
NOVA CONSTRUCTION OF GAINESVILLE, INC. Sgi_gﬁg (gg *gtgoge

Prin¢ipal Place of Businass Mailing Address
114 NORTHEAST FIRST STREET POST OFFICE BOX 308
TRENTON FL 32693 TRENTON FL 32693
SLA)C\,% U..)ow/ 5’5"36 SUHA5 LQC‘-b/
Sulte A;Jt i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEINumber  £Q.9402483 Applied For
G'Ql AL ‘-—"u \L&\Q—- ?L éﬂt\j\tc‘; \_’)g, \\,Q, , QL_.,«,__, B e Mot Applicable.
Zip Courllr Country i ‘ $8.75 Additional
g L(OO %' é k( é 360 ? ng 5. Certificate of Status Desired | Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
( _3'0 ‘ oS
BURT, THEODORE M P.A. Street Add (Pg;;l«% ber is N f 1able)
114 NORTHEAST FIRST STREET reef ress (P.O. umber is Not Acceptable

TRENTON FL 32693 5'5’8(9 Sw 4 % LQOU-/[

5 Gonwe s o\ FL | %% c0¥

8. The above named entity submits this statement for, urpose of cfanging its registered office or registered agent, or-both, in the State of Florida.

. Gowg LT Tost 2—@-0of

SIGNATURE
/:W printed nama of registered agent and title if applicable. (NOTE: Registered Ageil signature required when rainsiating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- : . 10. Election Campaign Financini

Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution. U 0 fgj'e%%“"l?ésae

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE M\r GS &_ ) quf L__e KChange [ Addition
NAME TOST, GARY L HAME L StoAR LD
sTaeeT anoress | 5425 SW 83RD TERR STREET ADDRESS £5% “o
orv-srze | GAINESVILLE FL 32608 oy-57-2p Eauess: e, 3260%
TITLE [ Delete TITLE ' (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i B CITY-ST-21P . ) o
TITLE [ Delete LE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE [ selete TITLE (J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certity that the informaticn 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 trustee empowered to execute this ired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther i
@qwc:‘r st 2-B-0( (337) 389-4SS 3

SIGNATURE:
“—@tGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER U DIRECTOR Date 7™ Daytime Prone #

USRI ORIEZ

CR2E034 {10/00)



