
APPLICATION FOR CHANGE OF STATUS 
FOR PALM BEACH COUNTY CERTIFIED CONTRACTORS 

 
CONSTRUCTION INDUSTRY LICENSING BOARD 

OF PALM BEACH COUNTY 
2300 NORTH JOG ROAD 

West Palm Beach, FL  33411-2741 
 

PHONE:  561-233-5525 
  FAX:    561-233-5554 

 
 GENERAL INFORMATION AND INSTRUCTIONS 
 
PLEASE READ THE FIRST THREE (3) PAGES OF INSTRUCTIONS THOROUGHLY PRIOR TO 
COMPLETING YOUR APPLICATION.  IF YOUR APPLICATION IS INCOMPLETE IT WILL BE 
RETURNED. 
 
THIS COMPLETE, ORIGINAL APPLICATION, (NO FAXES) INCLUDING CREDIT REPORTS, SHOULD  BE IN OUR OFFICE 
AT LEAST ONE WEEK PRIOR TO THE 1ST FRIDAY OF THE MONTH (DEADLINE)TO BE ON THE AGENDA OF THE 
REGULARLY SCHEDULED BOARD MEETING FOR THAT MONTH. 
 
ALL APPLICANTS APPROVED BY THE BOARD WILL BE NOTIFIED BY MAIL. 
 
THE COMPANY FULL LEGAL NAME FOR WHICH YOU APPLY WILL BE THE ONLY WAY IT WILL APPEAR ON YOUR 
CERTIFICATE.  ANY CHANGE WILL REQUIRE A CHANGE OF STATUS APPLICATION, ADDITIONAL FEE AND BOARD 
APPROVAL. 
 
ORIGINAL APPLICATIONS MAY BE MAILED, OR DROPPED OFF AT OUR OFFICE BETWEEN 7:30 A.M. AND 4:30 P.M., 
MONDAY THROUGH FRIDAY. 
 
IF YOU WISH TO BE PRESENT WHEN YOUR APPLICATION IS REVIEWED BY THE CERTIFICATION SPECIALIST, YOU 
MAY BRING YOUR APPLICATION TO OUR OFFICE BETWEEN 8:00 A.M. AND 11:30 A.M. ONLY. 
 

 
THIS APPLICATION IS TO:                                              
 
CHANGE COMPANY, CORPORATION, OR LLC NAME  $450.00 

 
ACTIVATE AN INACTIVE CERTIFICATE     $450.00 

 
REINSTATE AN EXPIRED CERTIFICATE   $500.00 (AND LATE FEE(S) 
QUALIFY AN ADDITIONAL COMPANY OR  
CORPORATION      $500.00   

 
(In order to qualify more than one corporation, LLC, partnership or business enterprise, the qualifying agent 
shall be a principal stockholder, partner or owner of the subsequent corporation.  Any certified contractor 
applying to qualify more than one firm must appear before the Board to show cause as to why he should be 
granted an additional certificate of competency.) 
 
FEE:  CHECK, CASH, MONEY ORDER, MADE PAYABLE TO BCC- PALM BEACH COUNTY (NO CREDIT CARDS) 
 
PHOTOS: ONE (1) CLEAR, RECENT, PHOTO OF THE APPLICANT, (MAXIMUM 2" x 2"). 
 

AND A CLEAR PHOTOCOPY OF YOUR DRIVERS LICENSE. 
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 (CHANGE OF STATUS) 
 

CREDIT 

REPORTS: ORIGINAL, CLEAR, PROFESSIONAL CREDIT REPORTS MUST BE ORDERED BY THE APPLICANT FROM 

AN ACCREDITED CREDIT BUREAU, THE REPORT MUST CLEARLY DOCUMENT THAT A SEARCH OF THE 

"PUBLIC RECORDS" (COUNTY, STATE AND FEDERAL) WAS COMPLETED.  CONTACT OUR OFFICE FOR 

A LIST OF ACCEPTABLE CREDIT REPORTING AGENCIES.  THE CREDIT REPORTS MUST BE MAILED 

DIRECTLY TO OUR OFFICE BY THE CREDIT REPORTING AGENCY (MANDATORY) - (NO FAXES). 

CREDIT REPORTS CANNOT BE OVER THREE (3) MONTHS OLD.  

 

CREDIT REPORTS REQUIRED: 
 

(A)  ONE (1) ON FIRM PRESENTLY LISTED ON YOUR CERTIFICATE OF COMPETENCY; AND 
 

(B)  ONE (1) ON FIRM BEING QUALIFIED, UNLESS IT IS LESS THAN 6 MONTHS OLD. 
                 

IF NEW (LESS THAN SIX (6) MONTHS OLD): 
                 

SOLE PROPRIETORSHIP:  ONE (1) ON APPLICANT 
PARTNERSHIP:   ONE (1) ON EACH PARTNER 
CORPORATION OR LLC:  ONE (1) ON EACH OFFICER 

                 
(C)  IF CORPORATION - LLC IS MORE THAN 6 MOS. OLD BUT NO CREDIT HAS BEEN                                            

ESTABLISHED, NEED REPORT ON CORP. AS WELL AS EACH OFFICER. 
 

(D)  A CREDIT REPORT ON THE FIRM THAT YOU LAST QUALIFIED OR OWNED IN ANOTHER AREA OR             
STATE. (YOU SHOULD REQUEST A COPY FOR YOURSELF).   

      

IF THERE ARE COLLECTIONS, DELINQUENT PAYMENTS, ETC.LISTED ON THE CREDIT REPORT, YOU MUST 

PROVIDE EITHER DOCUMENTATION THAT THEY ARE PAID, OR PAYMENT SCHEDULES FROM THE 

CREDITORS WITH PROOF OF PAYMENTS.  
           

 IF THERE HAS BEEN A  BANKRUPTCY, WITHIN  5 YEARS.   PLEASE FURNISH, A COPY OF "DISCHARGE 

OF DEBTORS" AND A “SCHEDULE OF BANKRUPTCY” ,LISTING  THE CREDITORS AND AMOUNTS 
COVERED. 

 PAID LIENS REQUIRE A COPY OF THE RELEASE OF LIEN FROM THE COURT HOUSE. 

 JUDGEMENTS REQUIRE A COPY OF SATISFACTION OF JUDGEMENT. 
 

CONTRACTORS WHO LET THEIR PALM BEACH COUNTY CERTIFICATE OF COMPETENCY EXPIRE MUST FILE A 

CHANGE OF STATUS APPLICATION TO RENEW.  IF IT HAS BEEN EXPIRED MORE THAN TWO (2) YEARS, MUST 

BE RE-EXAMINED 

 

CORPORATION IF YOU ARE APPLYING TO QUALIFY A CORPORATION - LLC, YOU MUST FURNISH, WITH 

OR LLC                         YOUR APPLICATION, A CURRENT COPY OF FLORIDA CERTIFICATE OF STATUS (FOR 

INFORMATION, CALL THE SECRETARY OF STATE AT 850-488-9000) AND A COPY OF ELECTION 
OF CURRENT CORPORATE - LLC OFFICERS (PRESIDENT, VICE PRESIDENT, SECRETARY AND 
TREASURER) FROM MINUTES IN THE CORPORATE - LLC BOOK. (minutes of the first meeting) 

(NOT from the Articles of incorporation.) THE OFFICERS LISTED IN THE MINUTES MUST MATCH 
EXACTLY THOSE YOU LIST ON PAGE 2 OF THIS APPLICATION. 

IF YOUR CORPORATION - LLC HAS A DBA, YOU MUST FURNISH A CERTIFIED COPY OF THE 

APPLICATION TO THE STATE FOR THE DBA. THE COMPLETE CORPORATE – LLC NAME, 

INCLUDING THE DBA, (IF APPLICABLE). MUST BE LISTED ON ALL PAGES REQUIRING THE 

CORPORATE – LLC NAME. 

 

FICTITIOUS  FOR A SOLE PROPRIETORSHIP OR PARTNERSHIP: YOU ARE REQUIRED TO REGISTER 

NAME   A FICTITIOUS NAME WITH THE SECRETARY OF STATE’S OFFICE IN TALLAHASSEE, FL. 

REGISTRATION: FOR INFORMATION, CALL THAT OFFICE AT  850-488-9000.  YOU MUST FILE A COPY OF THE 
CERTIFICATE RECEIVED FROM THE STATE WITH THIS APPLICATION. (A FICTITIOUS NAME 

REGISTRATION IS NOT REQUIRED IF THE APPLICANT’S FIRST AND LAST NAME ARE INCLUDED 
IN THE BUSINESS NAME) 
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  (CHANGE OF STATUS 

 

 CERTIFICATE AFTER APPROVAL BY THE BOARD, THE FOLLOWING IS REQUIRED FOR ISSUANCE: OF ISSUANCE:
 COMPETENCY: CERTIFICATE OF INSURANCE ON THE FIRM IN MINIMUM AMOUNT OF $100,000/$300,00 
GENERAL LIABILITY, $10,000 PROPERTY DAMAGE, A $2,000 SURETY BOND ON THE FIRM (FORM 
ENCLOSED), WORKERS COMPENSATION INSURANCE OR AN ACCEPTED EXEMPTION FORM. 

CERTIFICATES OF INSURANCE AND SURETY BOND MUST BE IN THE EXACT NAME OF THE FIRM 
BEING QUALIFIED. CERTIFICATE OF INSURANCE MUST REFLECT THE CONSTRUCTION INDUSTRY 
LICENSING BOARD OF PALM BEACH COUNTY AS THE CERTIFICATE HOLDER, AT THE ADDRESS ON 
THIS APPLICATION. 

 

FOR YOUR INFORMATION 
 

FOR INFORMATION ON OBTAINING A WORKERS COMPENSATION EXEMPTION FORM, PLEASE CONTACT:  
DEPARTMENT OF LABOR & EMPLOYMENT SECURITY - BUREAU OF W.C. COMPLIANCE 
3111 S. DIXIE HWY. SUITE 123 WEST PALM BEACH, FLORIDA 33405.  PHONE: 561-837-5412 
 

American Disabilities Act: In accordance with the American Disabilities Act, this document may be requested in an alternate 
format.  Contact, The Construction Industry Licensing Board office at (561)233-5525. 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

PAGE 1:   FILL IN ALL BLANKS ON PAGE 1 
_____________________________________________________________________________________________________    
 

    PAGE 1A: COMPLETE THE ENTIRE PAGE (THIS IS A CHECKOFF LIST FOR YOUR INFORMATION) 
_____________________________________________________________________________________________________  
 

PAGE 2:  COMPLETE THE TOP OF THE PAGE AND THE SECTION THAT APPLIES TO YOU: SOLE PROPRIETORSHIP 
(DOING BUSINESS IN YOUR OWN NAME OR COMPANY NAME), PARTNERSHIP, CORPORATION, OR LLC. 

  (IF ONLY ONE OFFICER, HE OR SHE MUST SIGN). 
_____________________________________________________________________________________________________  
 

PAGE 3:  COMPLETE THE ENTIRE PAGE, SIGN IT IN TWO PLACES AND HAVE THE FORM NOTARIZED. 
_____________________________________________________________________________________________________  
 

PAGE 4: (A) FINANCIAL STATEMENT ON COMPANY BEING QUALIFIED. YOU MUST USE FORM PROVIDED. 
. 

(B) IF COMPANY IS NOT YET IN EXISTENCE, LIST THE NAME OF THE PROPOSED FIRM AND WHATEVER 
ASSETS YOU ARE USING TO START THE COMPANY (I.E., CASH, TRUCK, EQUIPMENT, ETC.) 

 
(C) IF SOLE PROPRIETORSHIP, (IN APPLICANTS NAME ONLY), FILL IN A PERSONAL FINANCIAL   STATEMENT. 

 

(D) NET WORTH REQUIRED BY BOARD: GENERAL, BUILDING, RESIDENTIAL, $20,000; CARPENTRY, 
DEMOLITION, ELECTRICAL, HARV, PLUMBING, ROOFING, STRUCTURAL STEEL, SWIMMING POOL 

CONSTRUCTION, UNDERGROUND UTILITIES, $10,000; MARINE, $5,000. ALL OTHER CATEGORIES, $2,500. 

 

(E) NET WORTH SHALL BE DEFINED AS HAVING A MINIMUM OF 50(%) PERCENT IN CASH AND SHALL BE     

VERIFIED BY A BANK LETTER AND OR THREE (3) CONSECUTIVE MONTHS BANK STATEMENTS. EACH OF 
WHICH MUST SHOW A MINIMUM BALANCE OF CASH REQUIRED.  CASH SHALL BE DEFINED TO INCLUDE  
A LINE OF CREDIT FROM A BANK.  THE OTHER 50%, OR LESS, NET WORTH MAY BE VEHICLES, 
EQUIPMENT, TOOLS, ETC.  

_____________________________________________________________________________________________________ 

PAGE 5:  STATEMENT OF QUALIFIER’S RESPONSIBILITY 
 
 PRINT YOUR COMPANY NAME AND YOUR NAME. 
 

SIGN AS QUALIFYING AGENT (Applicant) BEFORE A NOTARY PUBLIC AND HAVE YOUR SIGNATURE         
NOTARIZED. 

  
AS THE QUALIFING AGENT LIVING OUT OF THE STATE OF FLORIDA EXPLAIN ON A SEPARATE PAGE IN 
DETAIL THE RESPONSIBILITY ON SUPERVISING A JOB SITE. 
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   CONSTRUCTION INDUSTRY LICENSING BOARD                      ATTACH RECENT PHOTO HERE 

                              OF PALM BEACH COUNTY                                           2” x 2” (NO BIGGER) 

             2300 NORTH JOG ROAD                                              HEAD AND SHOULDER 
WEST PALM BEACH, FL  33411-2741 

 

                                           APPLICATION FOR CHANGE OF STATUS 
 

                                                              DATE REC’D_________________________ 
 

PLEASE READ THE GENERAL INFORMATION AND INSTRUCTIONS BEFORE COMPLETING THIS APPLICATION 
 

APPLICATION FEE MUST ACCOMPANY THE COMPLETED APPLICATION.  APPLICATION FEE IS NOT RETURNABLE AFTER 
APPLICATION HAS BEEN ENTERED ON THE RECORDS.  ALL CHECKS MUST BE MADE PAYABLE TO BCC - PALM BEACH 
COUNTY.  APPLICANT AGREES TO AUTHORIZE THE CONSTRUCTION INDUSTRY LICENSING BOARD OF PALM BEACH 
COUNTY AND ITS AGENTS TO OBTAIN FROM ANY SOURCE DEALING WITH THE APPLICANT, EVEN THOUGH SAID 
BUSINESS MIGHT BE DEEMED CONFIDENTIAL, SUCH ADDITIONAL INFORMATION CONCERNING APPLICANT'S FINANCIAL 
CONDITION AND EXPERIENCE AS NECESSARY.  
 
A PORTION OF THE APPLICATION FEE MAY BE REFUNDABLE IF YOU FAIL TO COMPLETE THE APPLICATION OR IT IS 
WITHDRAWN PRIOR TO REVIEW BY THE CILB. REQUEST FOR REFUNDS MUST BE MADE IN WRITING, ADDRESSED TO 
THE CILB. APPLICATIONS NOT COMPLETED WITHIN 90 DAYS OF THE DATE RECEIVED BY THE CILB BECOME INACTIVE 

AND NO PORTION OF THE FEE IS REFUNDABLE. AN UPDATED APPLICATION AND NEW APPLICATION FEE WILL BE 

REQUIRED AFTER 90 DAYS. 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 PLEASE TYPE OR PRINT ALL INFORMATION 
THIS APPLICATION IS TO: 

CHECK ONE 
              CHANGE COMPANY, CORPORATE, OR LLC NAME 

 ACTIVATE AN INACTIVE CERTIFICATE 
 REINSTATE AN EXPIRED CERTIFICATE 

 QUALIFY AN ADDITIONAL COMPANY OR CORPORATION.  ENCLOSE A WRITTEN EXPLANATION OF  
        THE PURPOSE OF AN ADDITIONAL CERTIFICATE OF COMPETENCY. 
 OTHER 

 
TRADE CLASSIFICATION  ______________________________________________________________________________ 
 
CURRENT CERTIFICATE NUMBER__________________________DRIVERS LICENSE #_____________________________ 
 
U.S. SOCIAL SECURITY NO.________________________________         DATE OF BIRTH____________________________ 
 
QUALIFIER’S FULL LEGAL NAME  __________________________________________________________________________ 
     FIRST    MIDDLE  LAST 

APPLYING TO QUALIFY A:  CHECK ONE 
 
       SOLE PROPRIETORSHIP          PARTNERSHIP          CORPORATION OR LLC   FEIN#  __________________________ 
 

THE RULES AND REGULATIONS OF THE BOARD REQUIRE THAT THE FIRM NAME SHALL NOT BE MISLEADING TO THE 

PUBLIC AS TO THE SCOPE OF CLASSIFICATION HELD. 
 
COMPANY FULL LEGAL NAME_____________________________________________________________________________ 

                  (INC/CORP) (LLC) (include dba if applicable) 

BUSINESS ADDRESS____________________________________________________________________________________ 
 
PHONE _____________________________ CELL PHONE:___________________________FAX:______________________ 
 
CITY                                                       STATE                                                   ZIP  _________                       
 
HOME ADDRESS                                                                     PHONE _____ ________________________                                  
 
CITY                                                                   STATE                                                                  ZIP ______________________  
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THIS MUST BE COMPLETED 
 

 PRIOR TO SUBMISSION OF YOUR APPLICATION 
 
 
THE FOLLOWING CHECK LIST IS FOR YOUR USE. CHECK EACH ITEM BELOW AS YOU COMPLETE YOUR 
APPLICATION.  WHEN YOU HAVE COMPLETED THE LIST SUBMIT YOUR COMPLETE APPLICATION.  IN ADDITION BE 
SURE YOU HAVE ORDERED THE PROPER CREDIT REPORTS AND ANY OTHER INFORMATION THAT MAY BE 
REQUIRED ON THE INSTRUCTION SHEET. 
 

____ APPLICATION FEE      (PAGE 1) 

____ PHOTO (2”x 2”) RECENT HEAD AND SHOULDER  (PAGE 1) 

____ SOCIAL SECURITY NUMBER    (PAGE 1) 

   ____ FEIN# (IF APPLICABLE)       (PAGE 1) 

____ COPY OF DRIVERS LICENSE (Write License # on Page 1) 

____ AUTHORIZATION FORM    (PAGE 2) 

____ NOTARIZED SIGNATURE    (PAGE 3) 

____ FINANCIAL STATEMENT    (PAGE 4) 

____ 3 CONSECUTIVE MONTHS  

         BANK STATEMENTS TO VERIFY 

         CASH AMOUNT ON FINANCIAL STATEMENT 

____ QUALIFIER'S STATEMENT    (PAGE 5) 

____ CERTIFICATE OF STATUS (FOR CORPORATIONS / LLC) (PAGE 6) 

____ ELECTION OF OFFICERS (FOR CORPORATIONS / LLC) (PAGE 7) 

    ____ FOR D/B/A (IF APPLICABLE) (FOR CORPORATIONS / LLC) (PAGE 8) 

                          ____ COPY OF FICTITIOUS NAME REGISTRATION  (IF APP)  (PAGE 8) 

 

 

 
CREDIT REPORTS WERE ORDERED FROM____________________________________________   
      (CREDIT BUREAU) 
 
DATE ORDERED  ___________________ 
 
FOR THE FOLLOWING:   
 
APPLICANT                                                                                                        
 
FIRM                                                                                                                        
 
PRIOR FIRM                                                                                                        
 
OTHER                                                                                                              
 
OTHER                                                                                                              
 
OTHER                                                                                                              
 
OTHER                                                                                                                
 
*AN ORIGINAL LETTER OF RECIPROCITY FROM___________________________________________________COUNTY 
 
ON_____________________________ 
        DATE 

 

*(TO VERIFY THAT APPLICANT PASSED AN EXAMINATION THAT WAS PREPARED, PROCTORED AND GRADED BY AN 

ACCEPTABLE TESTING AGENCIES, WITH A MINIMUM GRADE OF 75% ON EACH PART (TRADE AND BUSINESS AND 

LAW). 
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YOU MUST COMPLETE THIS SECTION 
 

1. WILL YOU, AS QUALIFYING AGENT, HAVE ANY OWNERSHIP IN THIS FIRM?  CHECK ONE         YES             NO 
 

2. IF SO, GIVE DETAILS:__________________________________________________________________________________ 

2a. IF YOU ARE QUALIFYING A 2nd CORPORATION, PLEASE FURNISH COPIES OF STOCK CERTIFICATES FOR EACH   

     OFFICER.  

3. WILL YOU BE A FULL TIME EMPLOYEE OF THIS FIRM?     CHECK ONE         YES                NO  

4. IF NOT, GIVE 
DETAILS:_________________________________________________________________________________________  
----------------------------------------------------------------------------------------------------------------------------------------------------------------

COMPLETE THIS SECTION IF A SOLE PROPRIETORSHIP: 

IF THE BUSINESS ORGANIZATION NAMED ON PAGE 1 OF THIS APPLICATION IS A SOLE PROPRIETORSHIP, PLEASE 
FILL IN: 
_______________________________________________       __________________________________________________ 
OWNER'S NAME       HOME  ADDRESS 

                 __________________________________________________ 
        CITY                STATE               ZIP     

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

COMPLETE THIS SECTION IF A PARTNERSHIP: 

IF THE BUSINESS ORGANIZATION NAMED ON PAGE 1 OF THIS APPLICATION IS A PARTNERSHIP, PLEASE FILL IN: 
 
______________________________________________         __________________________________________________ 
PARTNER                                               PARTNER 
 
______________________________________________         __________________________________________________ 
HOME  ADDRESS                                         HOME   ADDRESS 
 
______________________________________________         __________________________________________________ 
CITY                                            STATE                        ZIP      CITY            STATE                      ZIP 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

COMPLETE THIS SECTION IF A CORPORATION/LLC: 

IF THE BUSINESS ORGANIZATION NAMED ON PAGE 1 OF THIS APPLICATION IS A CORPORATION/LLC CHARTERED 
BY THE STATE OF FLORIDA: 
NAME                                    HOME ADDRESS, CITY, STATE, ZIP CODE 
 
______________________________________________         __________________________________________________ 
PRES. 
______________________________________________         __________________________________________________ 
VICE PRES. 
_____________________________________________           __________________________________________________ 
SEC. 
______________________________________________         __________________________________________________ 
TREAS. 
 
I HEREBY CERTIFY THAT______________________________________________________ IS QUALIFYING AGENT FOR 
        (Qualifier’s Legal  Name) 

                                                                               ____________ LOCATED AT_____________________________________ 
Company Full Legal Name)  (include dba if appicable)                (address) 
AND THAT HE/SHE HAS AUTHORITY TO ACT FOR THE FIRM OR CORPORATION IN ALL MATTERS CONNECTED WITH OUR 
CONTRACTING BUSINESS, TO TAKE THE QUALIFYING EXAMINATION FOR THE FIRM AND WILL SUPERVISE THE CONSTRUCTION 
AND INSTALLATION UNDER THE CERTIFICATE OF COMPETENCY ISSUED. 
 
I FURTHER CERTIFY THAT WE WILL IMMEDIATELY NOTIFY THE CONSTRUCTION INDUSTRY LICENSING BOARD OF PALM BEACH 
COUNTY IF THE ABOVE NAMED QUALIFYING AGENT SHALL SEVER CONNECTIONS WITH THE FIRM, OR IS NO LONGER ACTIVELY 
SUPERVISING THE CONSTRUCTION AND INSTALLATION WORK UNDER CONTRACT.  

 
___________________________________________________________________ 

SIGNATURE OF CORPORATE OFFICER 
(OTHER THAN APPLICANT QUALIFYING CORP.) 
(IF YOU, THE APPLICANT, ARE THE ONLY OFFICER YOU SIGN 

DATE:_____________________________________ 
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IF ANY OF THE QUESTIONS BELOW ARE ANSWERED YES, PLEASE EXPLAIN IN DETAIL ON A 

SEPARATE ATTACHED SHEET. 
 
HAVE YOU, ANY PERSON NAMED ON PAGE 2, THE ORGANIZATION BEING QUALIFIED, THE PRIOR FIRM, OR ANY OTHER FIRMS 
YOU QUALIFY, OR HAVE QUALIFIED, EVER: 

 

                                                                    YES       NO 
1.  Filed bankruptcy, been a member of a firm adjudicated as bankrupt,  
     or in the process of bankruptcy proceedings?             _____    _____ 

 
2.  Failed to complete a contract?                                       _____    _____ 
 
3.  Been a member of a firm which failed to pay all sub-contractors, material suppliers  
     or employees on a contract?              _____    _____ 
 
4.  Have any unpaid, past-due bills over 90 days or claims for labor, material or services?                            _____    _____ 
 
5.  Had liens, suits or judgments of record or any pending as a result of construction operations?                   _____    _____ 

     
6.  Been charged with or convicted of acting as a contractor without a license, or if licensed  
     as a contractor in this or any other state, had a disciplinary action (including probation, fine  
     or reprimand) against such license by a state, county or municipality?                                   _____    _____ 
 
7.  Been found guilty of any crime other than a traffic violation?                                                       _____    _____ 
 
8.  If your answer to #8 is yes, Were your Civil Rights revoked?     _____    _____ 
   
9. If your answer to #8 is yes, Were your Civil Rights restored.      _____    _____ 
 
 
I CERTIFY THAT I WILL ACT FOR THE PARTNERSHIP, FIRM OR CORPORATION FOR WHICH I AM QUALIFYING IN ALL MATTERS 
CONCERNING THE CONTRACTING BUSINESS, AND I WILL ACTIVELY SUPERVISE ALL CONSTRUCTION WORK AND BE RESPONSIBLE 
FOR ASCERTAINING THAT ALL SUCH WORK IS COMPLETED ACCORDING TO APPROVED PLANS, APPLICABLE CODES AND GOOD 
CONSTRUCTION PRACTICE.  I WILL IMMEDIATELY NOTIFY THE PALM BEACH COUNTY CONSTRUCTION INDUSTRY LICENSING BOARD 
IF I SEVER CONNECTIONS WITH THE PARTNERSHIP, FIRM OR CORPORATION CONCERNED IN THIS APPLICATION, OR AM NO LONGER 
ACTIVELY SUPERVISING THE CONSTRUCTION WORK. 
 

X_________________________________________________________________ 

Signature of (Applicant) Qualifier     Date 
 

 AFFIDAVIT 
 

The undersigned hereby makes application for certification under the provisions of the Palm Beach County Certification Law, Chapter 67-
1876, Special Acts, Laws of Florida, as amended, and vouches for the truth and accuracy of all statements and answers herein. 
 

The undersigned hereby certifies that he/she will act only for himself/herself and that he is legally qualified to act on behalf of the business 
organization sought to be certified in all matters connected with its contracting business and that he/she has full authority to supervise construction 
undertaken by himself /herself or such business organization and that he/she will continue during this certification to be able to so bind said 
business organization.  If at any time during this certification, he/she ceases to be able to so bind or act for the business organization, he will 
immediately notify the Palm Beach County Construction Industry Licensing Board in writing. 
 

FALSIFICATION OF ANY INFORMATION HEREIN, INCLUDING ALL SUPPLEMENTAL PAGES AND 

ATTACHMENTS, IS GROUNDS FOR DISQUALIFICATION. 
 
 
STATE OF  ______________________________________                    X___________________________________________________ 

COUNTY OF _____________________________________   Signature of (Applicant) Qualifier  
 
Subscribed and sworn to (or affirmed) before me on                         (date) by                                                            (name of affiant, deponent  
 
or other signer).  He/she is personally known to me or has presented                                                    ________  (type of identification) as 
identification. 
 
                                                                            _______________    

(NOTARY'S SIGNATURE AND SEAL)  
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FINANCIAL STATEMENT 

(MUST BE ON THIS FORM) 
 

NAME_______________________________________________________________________________________________________  

           COMPANY FULL LEGAL NAME (include dba if applicable)  

                  CURRENT ASSETS 
 
CASH                    $ _________________                                   
 
NOTES RECEIVABLE     $__________________                                    
            
ACCOUNTS RECEIVABLE    $__________________                                    
 
STOCKS & BONDS     $__________________                                     
   
INVENTORIES                                                  $__________________                                     
 
OTHER CURRENT ASSETS    $__________________                                    
 

TOTAL CURRENT ASSETS                                                        $______________________                                        
 

 FIXED ASSETS 
 
OFFICE EQUIPMENT     $ __________________                                       
  
CARS, TRUCKS & EQUIPMENT    $ __________________                                       
 
REAL ESTATE              $ __________________                                       
 
OTHER FIXED ASSETS     $___________________                                        
 

TOTAL FIXED ASSETS                                                          $___________________                                        
  

TOTAL FIXED & CURRENT ASSETS                                                $_______________________                                        
 

 CURRENT LIABILITIES 
 
NOTES PAYABLE (WITHIN 1 YEAR)         $ __________________                                       
 
ACCOUNTS PAYABLE     $___________________                                         
  
ACCRUED TAXES            $ __________________                                        
 
OTHER CURRENT LIABILITIES    $___________________                                          
 

TOTAL CURRENT LIABILITIES                                                   $_______________________                                       
 

 LONG TERM LIABILITIES 
 
NOTES PAYABLE (DUE IN MORE THAN 1 YEAR)  $                                             
 
MORTGAGE PAYABLE     $___________________                                       
 
OTHER LIABILITIES     $ __________________                                     
 

TOTAL LONG TERM LIABILITIES             $________________________                                       
 

TOTAL LONG TERM & CURRENT LIABILITIES                                 $________________________                                       
 

NET WORTH                                                                    $________________________                                       

(TOTAL ASSETS LESS TOTAL LIABILITIES = NET WORTH 
 
I CERTIFY THAT THE ABOVE STATEMENT IS TRUE AND CORRECT. 
 

 

SIGNATURE OF APPLICANT OR OFFICER_______________________________________________________ 

 

DATE:_________________________________________________ 
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 STATEMENT OF QUALIFIER’S RESPONSIBILITY 
 
 
In making application to qualify a company, corporation, partnership, limited partnership, or any type of business entity, I understand that I, as 
qualifying agent, am completely responsible for the actions of said business entity as they relate to its construction business. 
 
Further, I understand that the Palm Beach County Construction Industry Licensing Board, by the authority granted to it in Special Act 67-1876, 

as amended, holds the qualifying agent responsible for supervision of job sites as well as all financial aspects of the 

entity's construction business including, but not limited to, payment to subcontractors, payment to suppliers, payment to employees 

and payment of applicable federal and state taxes. 
 
Section 10 of Special Act 67-1876 sets forth various prohibited activities and Section 11 identifies those acts for which disciplinary action may 
be warranted.  I understand that the Palm Beach County Construction Industry Licensing Board holds me, as qualifying agent, responsible for 
any violation of Sections 10 and 11 of Special Act 67-1876 which may be committed by the business entity I qualify. 
 
 
_______________________________________________________ 
COMPANY FULL LEGAL NAME (INCLUDE DBA IF APPLICABLE) 
 
 
________________________________________________________  _____________________________________________ 
PRINT NAME OF QUALIFYING AGENT          SIGNATURE OF QUALIFYING AGENT 
  
________________________________________________________  _____________________________________________ 
TITLE/POSITION IN THE FIRM      DATE 
 
 
 
 
 
 
STATE OF ______________________________________ 
 
COUNTY OF ____________________________________ 
 
Subscribed and sworn to (or affirmed) before me on                                     (date) by                                                                   (name of  
 
affiant, deponent or other signer).  He/she is personally known to me or has presented                                           (type of identification). 
 
 
 
______________________________________________________ 
   (NOTARY'S SIGNATURE AND SEAL)    
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Minutes of First Meeting  
Of Board of Directors  

 
_________________________________________________ 

Company Full LEGAL Name (dba if applicable) 

FILL IN BLANKS 

 
 
 
The first meeting of the Board of Directors of  _______________________________________________________________  
       Company Full Legal / (dba if applicable) 
was held at _______________on ___________ ______ at _____________________________________________________ 
  time     date    company full legal name 

There were present the following: _________________________________________________________________________ 
     Name of President      

________________________________, ________________________________, ________________________________________ 
Name of Vice-President            Name of Secretary            Name of Treasurer 
being all the Directors of the Board of Directors. 
 
The meeting was called to order by _______________________________________________ 

    Name of President.   

 
The meeting then proceeded to the election of Officers.  Upon nominations duly made and seconded, the following were elected 
and qualified: 
 
  President:  ______________________________ 
   
  Vice-President:  ______________________________ 
 
  Secretary:  ______________________________ 
 
  Treasurer:  ______________________________ 
 
The President of the Corporation there upon assumed the Chair, and the Secretary of the Corporation assumed his/her duties as 
Secretary of the meeting. 
 
There being no further business to come before the meeting, upon motion duly made, seconded and unanimously carried, the 
same was adjourned. 
 

Board of Director 
 
 
___________________________________________ ____________________________________________________ 
Name of President     Name of Secretary 
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MINIMUM AMOUNT - $2,000  BOND NO. ____________________         

   

BOND OF 
 
 _____________________________________________________                                                                                                                     
 (NAME OF FIRM) 
 

STATE OF FLORIDA 

COUNTY OF PALM BEACH 

 

KNOW ALL MEN BY THESE PRESENTS, THAT WE,                                                                                                             ,  

HEREINAFTER CALLED PRINCIPAL, AND                                                                 AS SURETY, INCORPORATED UNDER THE LAWS OF THE 

STATE OF FLORIDA,   AND AUTHORIZED TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, ARE HELD AND FIRMLY BOUND UNTO 

PALM BEACH COUNTY, FLORIDA AND ALL MUNICIPALITIES THEREIN, IN THE SUM OF TWO-THOUSAND DOLLARS ($2,000), LAWFUL 

MONEY, FOR THE PAYMENT WHEREOF WELL AND TRULY TO BE MADE, WE DO BIND OURSELVES, AND EACH OF OUR HEIRS, 

EXECUTORS, ADMINISTRATORS, SUCCESSORS AND ASSIGNS, JOINTLY AND SEVERALLY, FIRMLY BY THESE PRESENTS. 

 

SEALED WITH OUR SEALS, AND DATED THIS                 DAY OF                       A.D. 20         .  THE CONDITION OF THIS OBLIGATION 

IS SUCH, THAT, WHEREAS, THE ABOVE BOUNDEN                                                                              , HAS, ON THE          ___   DAY OF            

                    A.D. 20           , APPLIED FOR A LICENSE TO CARRY ON THE BUSINESS OR OCCUPATION OF                                                     IN 

PALM BEACH COUNTY, FLORIDA AND ALL MUNICIPALITIES THEREIN, SAID BOUNDEN SHALL PROTECT AGAINST ALL LOSS, COSTS, 

EXPENSES OR DAMAGES OCCASIONED BY THE NEGLIGENCE OF SAID PRINCIPAL IN FAILING TO PROPERLY EXECUTE ALL WORK 

DONE BY HIM OR HIS EMPLOYEES, OR UNDER HIS DIRECTION OR SUPERVISION.  ALL LAWS, STATUTES, ORDINANCES, RULES AND 

REGULATIONS PERTAINING TO SUCH LICENSE OR PERMIT ISSUED TO SAID PRINCIPAL SHALL BE STRICTLY FOLLOWED. 

 

NOW, THEREFORE, IF THE SAID PRINCIPAL DILIGENTLY AND FAITHFULLY PERFORM ALL CONDITIONS OF THIS OBLIGATION 

AS PRESCRIBED, THIS OBLIGATION TO BE VOID - OTHERWISE TO REMAIN IN FULL FORCE AND EFFECT UNTIL THE 30TH DAY OF 

SEPTEMBER, A.D. 2009, UNLESS RENEWED. 

 

BE IT FURTHER PROVIDED, THAT SAID SURETY SHALL NOT BE LIABLE HEREUNDER FOR A LARGER AMOUNT IN AGGREGATE 

THAN THE AMOUNT OF THIS BOND.  SAID BOND MAY BE TERMINATED AT ANY TIME BY THE SURETY UPON NOTICE IN WRITING BY 

CERTIFIED MAIL TO THE CONSTRUCTION INDUSTRY LICENSING BOARD.  AT THE EXPIRATION OF THIRTY (30) DAYS FROM MAILING OF 

SAID NOTICE, SAID BOND SHALL TERMINATE, AND SAID SURETY SHALL BE RELIEVED OF ANY ACTS OR OMISSIONS OF SAID 

PRINCIPAL SUBSEQUENT TO THE TERMINATION DATE.  

 

THE CONSTRUCTION INDUSTRY LICENSING BOARD OF PALM BEACH COUNTY SHALL INFORM ALL MUNICIPALITIES WITHIN 

PALM BEACH COUNTY OF THE TERMINATION OF THIS BOND WITHIN THIRTY (30) DAYS FROM RECEIPT OF SAID NOTICE OF THE 

SURETY. 

 
NAMEOF PRINCIPAL:                                                                                                            

    
AUTHORIZED SIGNATURE: _______________________________________________                      

                                                              
SURETY:  _______________________________________________________________                    

                                                                                                     
BY: ____________________________________________________________________                    

                                                                            ATTORNEY IN FACT 
 
 

 (POWER OF ATTORNEY MUST BE ATTACHED) 
01/08 




