AT

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am

DOCUMENT #  P97000048661 y
) §n3my are Secretary of State
BOVA CONSTRUCTION, INC. 03-07-2002 90064 038 ***150.00
Principal Place of Business Mailing Address
204 S. QCEANSHORE BLVD. PO BOX €68
2ND FLOOR FLAGLER BEACH FL 32136
B (T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3456268 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired O ?8'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L, Narne
BOBACK, JOHNE SR~ — =~~~ 777 T T e e e s

Streel Address (P.Q. Box Number is Not Acceplable)

1305 N. DAYTONA AVE.

FLAGLER BEACH FL 32136
City FL Zip Code
8. The above nam tity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
\ “Loeun D Poeacde © ').\ (
SIGNATURE S 1. 4 i ]g 02~
Signature, typed or primaﬁ name of registered agent and title it applicable. (NOTE: Registered A@signalure requirad when reinstating) DA E
9. This corporation is eligible to satisfy is Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
*  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Furd Cgmribution. ! Added to“’;:‘;SBe
(See criteria on back) ' Make Check Payable to Depariment of State
« 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T TITLE v O belets TITLE [ Change ] Addition
NAME BOBACK, JOHN E NAME
steer aooress | 1305 N. DAYTONA AVE STREET ADDRESS
CITY-ST-2P FLAGLER BEACH FL 32136 oImY-ST-7P
TITLE P O telete TITLE [ change  [J Addition
NAME BOBACK, ROBYN NAME
streeTA00RESS | 1305 N. DAYTONA AVE. STREET ADDRESS
CITY-8T-2p FLAGLER BEACH FL 32136 ' CITY-8T-7IP
TIMLE [ Delete TITLE f"@"t" (~1g [ Change [S]gddilion
 NAME L . e N . AC..K— e e ‘
STREET ADDRESS . STREET ADDRESS . DN Or\(.\ uQ,
CITY-ST-2IP CITY-ST-2IP ‘; Lo s e U"f X, W
TILE [ pelete TILE \(e P (e - [ Change @ddmon
NAME NAME joh!\ 6Pl£- S""-
STREET ADDRESS STREET ADDRESS U f
o 2 ‘t’v n V. L
CITY-5T-2Ip CITY-ST-2IP ET ﬂ Py s C Q ZL
TITLE [ belete TITLE P U‘d' f P El Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P

13. | 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attag with an address, with all other like empowere
)% %eqw A Bopnd 2 12(07, A8 43670006

SIGNATURE:
SIGNATURE AN‘b wpsd OA PRINTED NAME OF SIGMING OFFICER OR DIRECTGR Data Daytima Phone #

CROO LN

b 4

CR2E034 (9/01)



