2Q04 A¥NIFORM BUSINESS REPORT (UBR)

DGCUMENT # P97000048661

1.7Entity Name

/" BOVA CONSTRUCTION, INC.

Principal Place of Business

5055 NORTH OCEAN SHORE BLVD.
2 FLOOR
PALM COAST FL 32137

2. Prilri\pal Place of Business

S. Ocerrerere RVL

Mailing Address

) v Ho¥

ZS‘UiYIe;, gpt. #&LLL,DO 2

Suite, Apl. #, etc.

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 20244 050 ***150.00

[PRTRRT L A

BRIV

DO NOT WRITE IN THIS SPACE

HETIN

0008314

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Chaeck Payable to Department of State

City & State ity & State 4. FE| Number 59.3456268 Applied For
pLA a CE &G‘Lh \C[/ 32 '% LA LLr Dch ICL— Not Applicable
:;52%’ A1, Couniry _Blpz_ 1 6 CCT%.A 5. Certificate of Status Desired 0 ?g';"gnﬁ?:c""ma'

) o LB’ Name and Addr-e;s bf 6urrent Reg';ste'red Agent e 3 7. Name and Addiess of New Registered Agent — =~ -~ 7 7=
BOBAGE, JOHN E SR Horn g b SE
i ol .
i Sireet Address (PO, Box Nymber is Not Acceptable)
5 LAKESIDE PLACE WEST 205 NO- DALIDAA AUE
PALM COAST FL 32137 )
Cit Zip Code
'FLAmLer E)oj\ (98 FL | 8%%
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stalte of Florida.
- & Bospcy . u
; el|o|
SIGNATURE OoHt : d
@ture‘ typed o printed nanl i applicable. {NOTE: Registered Agent signatura required wher reinstating) DATE
—
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g

Trust Fund Contribution, Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, L, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TMLE \Vi o Change [ Adcition
NAME BOBACK, JOHN E o ToHN B BOBALL, SR X
sTREeT Anoress | 5055 NORTH OCEAN SHORE BLVD seeranoness | (R88 N& DA yrona A
ov-st-zp | PALM COAST FL 32137 ov-stzp | FLALR” BEACNEL S2i36
LE VP O Deiete TITLE [ RChange [ Addition
e BOBACK, ROBYN N Rogyn Rothcic
stReeT Anchess | 50%5 NORTH OCEAN SHORE BLVD STREETADORESS | | B0 NO - PAUTDOA AT
orv-st-2¢ | PALM COAST FL 32137 ov-srr [ FuLpwmled BEAcY, FL 32136
seemme T T - - -~ T T T Pl R e - TSI ST - e e = o e 7] Change =[] Addition-
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP . CITY-ST-2IP f
TITLE ] Delete TITLE  Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CINY-§7-2PP
TITLE ] Detete TITLE CJ change ] Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
ov-sT-zp | CITY-57-2P
TITLE [ pelete TITLE O Change (3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

changed, or on an aft

ddrass, with all cther like empowered.

Ton £

Pospade , S, 28643

13. | hereby certify that the infermation supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(1), 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 lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9-22006

Date

Daytime Phone #

SIGNATURE: e = —
- ~-SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR
ATURE AND T : 5

e —————



