5660 UNIFORM BUSINESS REPORT (UBR) [\icidrd—

DOCUMENT #

1. Entity Namae

PRA0000R\960 . -

Justice Construction Company, Inc.

MVISION GF CoRrp ODRK‘?;FJ&GEJIE

&
Principal Place of Business

659 5th Street
Chipley, FL 32428

Mailing Address

659 5th Street
Chipley, FL. 32428

00NOV-9 P 7:01

2. Principal Place of Business

918 Dolphin Harbour Drive
Sufte._Apt. #, etc.

3. Mailing Address
918 Dolphin Harbour Drive
 Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“EETLL03 190 I meton

City & State City & State :
Panama City Beach, FL 7 "' Panama City Beach, FL s
. country Zio Country 5. Certificate of Status Desired O $8.75 additional
32407 USA 32407 USA Fae Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent -
I " _MName_____ . - . —

Franklin H. Watson, P.A.
5365 E. Highway 30-A, Suite 105
Seagrove Beach, FL. 32459

Strest Address (P.O. Box Number is Not Acceptable)

Zip Code

FL )

8. The abiove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

SIGNATURE ﬁé % 'E-——

Slqnatur: Mm prﬂled narns of regisiesed agent and fitle it applicable.

DATE

(NOTE: Registered Agent signature requiregt when reinstating)

9. Election Cam'paign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

Bl L TR oo e e . . o

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

L Vice President X Delete TmE Pres., V.Pres, Secty, Treas. Kjcmnge [ Addtion
NAME Tim Justice ' NANE Charity Justice o

SREETADDRESS | ¢ g 5¢h Street STREETAODRESS | 918 Dolphin Harbour Drive

CITY-S7-21P Chiplev, FL 32428 ON-STF  |Panama City Beach, Florida 32407

TITLE Secretary - (X Delete TILE . . ' [ change [ Addition
Nak R.D. Justice : NAvE L . ‘

STREETADDRESS | 1847 Duncan Community Road - STREET ABDRESS COOnag4=8 1 255 ——49
eirY-§T-29 Chipley., FL 32428 om-ST-2P ) -11/30/00 -1 045015

e O Delete h R I T S P
NAME o - - T - - “N e TUT s m e S e oerET
STREET ADDRESS |_ STREET ADORESS

CITY-3T-2IP CITY-ST-ZIP

TIME T Detate TTLE {1 Change (3 Aadition
HAME NAME . : -

STREET ADDRESS STREET AODRESS

CTY- §T-2P _ CITY-ST-2P \ﬁ\ “\(L’\ B e

e O Delete TmE ‘ ’a&J b O] change (] Addition
NAME NAME , :

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP ' CITY-ST-2P

TITLE [ Deete TILE O change ] Acdition
HNAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP orv-st-zip |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. f furiher certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE: (o —_

B ot W
[GNATURE AND TYPED OR PRIRYED Nm}p‘? SIGNING OFFIGER OR DIRECTOR
.

W-2-0co

Date

Daytima Phone #



