FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED

PROFIT FLORIDA DEPARTMENT OF STATE J
an 26, 1999 8:00am
CORPORATION Katherine Harris ’ * a
ANNUAL REPORT Secretary of Siate Secretary of State
1 999 DIVISION OF CORPORATIONS
DOCU MENT # 01-26-1999 90018 009 ***150.00
1. Corporation Name 21 4965
W. B. FLEMING CO.
Principal Place of Business Mailing Address ‘ ‘““‘ ||I|| ||||| ||||I |I||| I“ll Im I'l“ I|I” m“ ||||| ||||‘ Iml I“’
146 SCENTRAL AVE. ‘ 145 S.CENTRAL AVE.
P O BOX 1409 P O BOX 1409 o
TIFTON GA 317% 7 TIFTON GA 3179 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/27/1958
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For o
2 [26] 59-084 1802 , Not Appiicable | 3
Suite, Apt. #, . Suite, Apt. #, etc. it "
uite, Ap sle ulte. A el 5. Certifcate of Status Desired . [] $8'75 Add.monal
(22} 27] i Fee Required
City & State City & State . 6. Election Campaign Financing O $5.00 may Be
;;l El Trust Fund Contribution Added to Fees
Zip ©__ Couniry Zip Country 8. This corporation owes the current year Intangible
24 ) EI ‘ ?5| m Personal Praperty Tax. Ovyes  ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RS 81] Name .
. SCOTT, WILLIAM W. : ‘
\;‘g, ?1937?8&(:“ AVE 82| Strest Address {P.Q. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32283 ' 5 T 3
e oot T P
‘ RS 84| City 5] Zip Code

1. Pursuant to ih’e_provisiohs of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

T i agent. I'am-familiar with, and accept the obligations 6f, Section 607.0505, Florida Statutes.

CR2E034°(11/98)

SIGNATURE Slignature, typed or prinied name of registared agent and litle if applicable. (NQTE: Registered Agant signaturea required when reinstating) + 1.2+ 24 DATE
12, - OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | _
e VD . O DELETE LTME T g [Change  [JAddion | -
NAME KIRKPATRICK D.A. 12 NAME
streetAporess| 1919 MONTEGO ROAD 13 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 00000 14 CITY-ST-ZP
THTLE PD [.] DELETE 21TILE [JChange  [J Addition
NAME SCOTT, WILLIAM W. 22 NAME
sreevaporess| 1987 BEACH AVE. 23 STREET ADDRESS
CITY-$T-21P ATLANTIC BEACH.FL. - - - &- ' 2.4 CITY-ST- 2P ]
TME $D....... ~ {1 DELETE 31TME 1 OChange [ Addition
NAMES £ COTT, SARA F. 32NAME
seetso0Ress |, 1987, BEACH. AVE. ., 33 STREET ADDRESS R
cv-st-ze { ATLANTIC BEACH FL 34, CITY-ST-2P
TME 10 ‘ ] DELETE 41TITLE
.| BALDWIN, CA. . 4.2NAME

reer ooress| AT 4 BOX 468 ' 43 STREET ADDRESS
grvisr.ze 4 *TIFTON, GA 00000 e 4. CITY-57-2ZP .
TITLE 0 ] DELETE 517ILE * [lChange - []Addition
NAME HANSON, EDGAR C 52 NAME DRI ER
streeTaoneess| 2808 SHANNON ROAD 53 STREET ADPRESS ) @
crv-srze | ALBANY GA 31707 . SACITY-T-2P BT
E DI_" ,1:;'..'?1‘ «': B ] DELETE 6.1 TVTLE [ Change [[] Addition
we | KIPATRICK LI P sawe
smeeraooress| 1119 MONTEGO ROAD, EAST 6.3 STREET ADDRESS
CHTY. SF-ZP JACKSONVILLE FL 32216 64 CITY-ST-ZP

14. I hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
havagyhe same legal effect as if made under cath: that | am an
y Chapter 607, Florida Statutes; and that my name appears in
-

g W 2SORE Dt 1S W/ spr RN

SlqﬁQTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date [wime Phone #t #.

indicated on this annual report or. supplemental annual report Is true and accurate and that my signature sh
officer or diréctor, of the corporation or the receiver or trustee empowered to execute this report as require
Block 12 or:Block 13.if changad, of, on an attachment with an address, with all otﬁer like empowered.




