2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COVENANT CONSTRUCTION, ING.

DOCUMENT # P98000085071

FILED.
S RETARY W s "
S R P ORATIONS

Principal Place of Business

1743 CALOOSA ESTATES LANE
LABELLE FL 33935

Mailing Address

1743 CALOCSA ESTATES LANE
LABELLE FL 339359647

2. Principal Place of Business

3. Mailing Address

1IRRTEN] O n e A II_II_I U LIGRELLENL] II_!]

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M.

City & State City & State 4. FEINumber  eE g || Applied For
6 73322 Not Applicable
Zi il Zi Coun iti
P Country ® untry 5. Certificate of Status Desired ] $8.75 Additional
L i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™
Name

WATKINS, JOHN JAY
150 SOUTH MAIN STREET
LABELLE Fl. 33935

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

B Y

FL

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.

AR

SIGNATURE

Signature, typed o pnmet namea of reslered agent and e ¥ appiicable.

{MOTE: Registersd Agen signature reguited when reinstating)

DATE

ke

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

FILE NCW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Fayable to Department of State

ra

$5.00 Way Os ‘i

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO CFFICERS AND D!RECTQHS iN 11

11, OFFICERS AND DIRECTORS 12,

TITLE D [ Delete TITLE . [ Change [
NAME BROWN, BRIAN L : NAME Sy e e
sweeraonvss | 1743 CALOOSA ESTATES LANE STREETADORESS =L, TR nag
CITY-ST-2P LABELLE FL CITY-§T-7P #¥62550. 00 ###%550. 0
TILE D O Detste TITLE T Do O
NAME BROWN, REBECCA E NAME

streeaooress | 1743 CALOOSA ESTATES LANE STREET ADORESS

Ty -ST-1iP LABELLE FL CITY-ST-20 ‘

TITLE e TemEo e =T T e - [ Dalete I RNt e = = = ==~=—  [JChange [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ Delete TTLE Cchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21F CITY-ST-21P

TITLE [ pelete TITLE [Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

miLe [ oelete TITLE Ol Change [
NAME NAME

STREET ADDRESS STREET ADDAESS KE
CITY-ST-2IP CiTY-§T-21P *

M3 hereby cerlify 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 inlormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ificer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1+

changed, or on an attac

N

ent with an address, with gll ather like empowered.

D25 Reppn ERuwin 2 -1-90 o314 019y

g S 4

" SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




