
COLUMBIA COT]NTY BUILDING DEPARTMENT
135 NE Hernando Ave., Sulte B-21, Lake City, FL 32055 Office: 386-758-1@8 Fax: 386-758-2160

www.columbiacountyfl a.com/Buildingandzoning.asp

Florida Certified Contractors f 15.OO Application Fee -
Credit card payments by phone or mail with this form and make Checks to "BCC" or
Board of County Commissioners.

With a valid Certified Contractors license the process for putting your license on file is
simple. If your license is a Florida Register Contractors License, do not use this form.

We need to have these current (Not Expired) records listed below...
E 1. State License copy
EI 2, Business phone number and cell number for the license holder
E:l 3. Certificate of Liability Insurance
E 4. Certificate of Workers Compensation Insurance; OR
fl 5. Workers Compensation Exemption Card copy

E a. If you provide a Work Comp Exemption card, THEN WE ALSO NEED a
"Detail bv Entitv Name" printout from the Florida Department of State Division of
Corporation (website: www.strnhiz.org).
E O, rs.OO Application fee - Credit card payments by phone has an added 3olo fee.

NOTE: If you are Exempt but you have a policy for your employees, then provide a
Workers Compensation Certificate for them.

INSURANCE CERTIFICATE NOTE: The Certificate Holder for all certificates (COI's)
shall be made out to: Columbia County Building Department

135 NE Hernando Ave
Lake City, FL 32055

You may send these records together by..,

Mail: 135 NE Hernando Ave, Suite B-21, Lake City, FL 32055
Fax: 386-758-2160
Email: bldginfo@columbiacountyfla.com

USE THE ABOVE CHECKLIST AND COMPLETE THE INFORMATION BELOW.

contractors Name: JesSe D, t".thil-€-

Business Name: Q".\ ilv rcosls (-o,.'slnnr]i" n Cu^lwltn, (-.'c,
Office Ph:

'36G- gbvlJt4loi Cell: 39L!%t"-t- 563L
Email : I esse.or,." l,'fy pcc, I s ni e rno,i\, c.rr,.
Office Address:
Contact Person :

Contact Person Email:
Pn 3tL- 65

',y' 5 il,c
Contact person needs to e who can prov ide payment
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STATE OF FLORIDA

CONSTRUCTIO ENSING BOARD

THE COMMERCIAL POO CERTIFIED UNDER THE

PROVISI TUTES
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EXPIRATION DATE: AUGUST 37,2024
Always verify licenses online at MyFloridaLicense.com

E
Do not alter this document in any form.

This is your license. lt is unlawful for anyone other than the licensee to use this document.
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Ron DeSantis, Governor Melanie 5. Griffin, Secretary

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
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JIMMY PATRONIS
CHIEF FINANCIAL OFFICER STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS' COMPENSATION

. . CERTIFICATE OF ELECTION TO BE EXEMPT FROM FLORIDA WORKERS' COMPENSATION LAW - -

CONSTRUCTION INDUSTRY EXEMPTION

This certifies that the individual listed below has elected to be exempt from Florida Workers' Compensation law

EFFEGTIVE DATE: 11912022 EXPIRATION DAret 11912024

PERSON: JESSE D WHITE EMAIL: JESSE.QUALITYPOOLS@GMAIL.COM

FEIN: 592742734

BUSINESS NAME AND ADDRESS:

QUALITY POOLS CONSTRUCTION CONTRACTING, INC.

P.O. BOX 128

LIVE OAK, FL 32064

SCOPE OF BUSINESS OR TRADE:

Plumbing NOC and Ddv€rs ConcrBle Constrlclbn NOC Syimming Pool Consfilction- Excavalion and Ddv6B NOC
Not kon or Steel -{ Driv6rs

IMPORTANTT Pursuant to subseclion 440.05(14), F.S., an offcor of a corporatjon who 6l6cts ox€mption from lhis chapler by filing a certificate of olection und€r
this soction may not recovor benefits or componsation underthis chaptEr. Pursuant to subsection 440.05(12). F.S., Certificates of elgction to be exempt issued
under subsection (3) shall apply only to the corporate officer nam6d on the nolice of election to be exempt aM apply only within th6 scops of th€ busin€s or
trad€ listed on the notica of election to be exempt. Pu6uant to subs€clion ,140.05(13), F.S., notices of eloction lo b€ exernpt and c€rtificates of election to b€
exompt shall be subject to rovocation jt, at any time after the fling of th€ nolic€ or the issuance of the cerh'fcat6. lh6 p€lson nem€d on the nolice or caatifcats
no longsr me€ts the roquirements of this s€ction for issuance of a cert'flcate. The department shall revoke a c€nificala at any time for failura of the person
nahed on the certifcala to mo€l the r€qukemonts of this seclion.

DFS.F2-DWC.252 CERTIFICATE OF ELECTION TO BE EXEMPT REVISED 08.13 E01435809 OUESTTONS?(850)413-1609
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Detail by Entity Name
Florida Profit Corporation

QUALITY POOLS CONSTRUCTION CONTRACTING, INC.

Elllng lnformatlon

Documant Number J502'13

FErEIN Number 59-2742734

Dato Filed 1212911986

Stato FL

Status ACTIVE

Last Evont REINSTATEMENT

Event Date Fllod 0811512013

Prlnclpal Address

16981 90th Terr

LIVE OAK, FL 32060

Changed:01/18/2023

Mailing Address

P.O. BOX 128

LIVE OAK, FL 32OU

Bggistorod Agent Namo & Addres3

WHITE, TIM N

16981 90th Ten

LIVE OAK, FL 32060

Address Changed: 01 11812023

Offi cer/Director Detail

Namo & Addr€s3

WHITE. TIM N

PO. BOX 128

LIVE OAK, FL 32OU

Title Secretary

r-'/,
jtitir2-,org

https://search.sunbiz-org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameorder=QUALtTY. .. 1/3
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9/6/23. 11:46 AM Oetail by Entity Name

Cannon, Ashloy Renso

P.O. BOX 128

LIVE OAK, FL 32064

Title VP

Jesse , White David

PO. BOX 128

LIVE OAK, FL 32064

Annual Repglg

Report Year

2021

2022

2023

Flled Date

o1l1't 12021

0212u2022

01118t2023
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01/'8/2023 - ANNUAL REPORT

OZ2Z2O22 . ANNUAL REPORT

O1/1'l2O2' - ANNUAI REPOFIT

01/07/20m - ANNUAL REPORT

O'1412019 _ ANNUT RFPORT

02&5801!.=3NNIIALSEPAAI

OZlOl2017 -ANNUAL REPORT

01'2912016 -ANNUAI REPORT

027.2015 - ANNUAL REPORT

026/2014 - ANNIJAL REPORT

O8i/15/2013 - REINSTATEMENT

01/2712011 - ANNUAL REPORT

01/05/2010 _ ANNUAL REPORT

O4l01/2OOg - ANNUAL REPORT

01r'Og12OOA _ ANNUAL REPORT

01104/2007 . ANNUAL REPOFT

01/06/2006 - ANNUAT REPORT

O2,/Ol/2M5 - ANNUAL REPORT

O&I73./20(N - ANNUAL RFPORT

O4rcAzOO3 - ANNUAL REPORT

04/O112002 - ANNUAL REPORT

04/24,2001 - ANNUAL REPOfIT

04/21 /2OOO _ AN N UAL REPORT

0I123/1 999 - AN N UAL REPORT

O'lI 7/1 998 - AN N IJAL RF PORT

OYO1 /1 997 - ANN UAL REPORT

M/10/1 996 - AN N UAL REPORT

O4/04/I 995 - AN N UAT REPORT
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CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER: MasteT 23124 REVISION NUMBER:

DATE ( T/DI)/YYYY)

06t22t2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORIIATION ONLYAND CONFERS t{O RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRIIATIVELY OR NEGATIVELY AIIIEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHOREED
REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER-

IMPORTANT: lf the c€rtiticats hoHer is an AODITIONAL INSURED, the policy(ios) must have ADDITIONAL INSURED provisions o{ be endorsed
lf SUBROGAnON lS WAIVED, sublect to the termB and conditions of thc policy, cortain policies may require an endorsement A etatemenl on
this certificate does not contur rights to the certificato holder in lieu of such endo.sement(s).

Kristen EakinscoITACT

(813)685-r/31 (813) 685-1823

keakins@odiorneinsurance,com

INSURER[S) Af TOROITIG COVERAGE

PRODUCER

Georg€ H, Odiome lnsuranc€ Agcncy lnc-

PO 8ox 8:i0

FL 33509Brandon t 6URERA. FCCI lnsuranco Company 10178

t suRERa. Auto Owners lnsurance Co

INSURERC

INSURER E:

Quality Pools Construction Contracling, lnc.

P O. Box 128

Live Oak

INSURED

FL 32064 I
THIS ISTO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDABOVE FORTHE POUCY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENI TERM OR CONDIIION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICAT€ MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BYTHE POLICIES DESCRIBED HEREIN IS SUBJECTTOALLTHE TERMS,
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOW! MAY I{AVE BEEN REDUCEO BY PAID CLAIMS,

POUCY NUMBER LtriTs

EACH OCCL]RRENCE ,1.000,000
PREMIAES {Ez oca,lH@) , 100,000

MEO EXP IAD m6 ools) r 5.000

PERSONALA ADVINJURY 31,000,000

GENEFALAGGREGATE 5 2,000,000

PRODUCTS. COMP/OPAGG r 2,000,000

COIINIERCIAL GENERAL LLABILIIY

CLATM*MADE lX o"*^

GEN'L AOGREOATE LIMIT APPLIES PER

LOC0o.,"" [X]!$t

GL100034485-05 01n112023 01n1t2024

Pop Up Coverage t lncluded
COMAINED SINGLE UMIT r 1,000,000

BOOILY !t{JURY {Pr p6rs) $

BODILY IruURY (Pd ddqto $

t
B OWNED

AUTOS ONLY
HIREO
AUTOS ONLY

SCHEOULEO

NON€WNED
AUTOS O]\LY

AUTOMOBILE UABIUTY

5296507700 48t1012022 oat10t2023

lJninsured motorisl Bl r 500.000

x EACH OCCURRENCE s 2,000,000UMBRELLA UAB

EXCESS LIAB

OCCUR

CLAfiS. ADE AGGREGATE $ 2,000,000

0Eo 10,000

01t01t2023 41101t2024

$
oTu-
ER

E.L. EACHACCIOENT r s00,000

E,L- DISEASE. EA EMPLOYEE r 500,000

woRxERs colPEtlsaTtoit
AND EIPLOYERg UAAIUTY
ANY PROPRIEIOR/PARTNEN€XECUTME
OFFICER.IMEMgER E(CLUOEO?

OESCRTPTION OF OPERAIIO{{S b.re

wc0100063465-04 01to112023

E,L. DISEASE. POTICY UMIT ,500,000

lnland Marine
cM100034491-05 411o112023 01n1t2024

Limit:

Deductible:

$409,305

$500

DESCRIPTION OF OPERATIOiIS / LOCATIONIi / VEHICLES {ACORD '10t, Addldonrl Rcmrkr &h.duL, my b. .tt 6hcd it moE.p.@ i. cqdrod)

xII

SHOULD ANYOF THEABOVE OESCRIBEO POUCIES BE CANCELLEO BEFORE
THE EXPIRATIOX DATE THEREOF, NOTICE ffLL BE OEIIVERED IN
ACCORDAI{CE WITH THE POUCY PROVISIO}IS.Columtia Colnty Building Departnefit

135 NE Hemando Ave,

Suite B-21

Lake City
I

FL 32055 :rE-
AUTHORZED REPRESEMTATIVE

@ 1988-2015 ACORD CORPORATION, All .ights re3erved,
Tho ACORD name and logo ars registered rnarl(a of ACORDacoRD 25 (2016/03)
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