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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT KSe:::etaIry ofHSIau: Secretary Of State

1999 BIVISION OF CORFORATIONS 03-04-1999 90076 027 ***150.00

DOCUMENT # 807367

1. Corporation Name

TIDEWATER CONSTRUCTION CORPORATION

MDA

Principal Place of Business Mailing Address
809 S. MILITARY HWY P. Q. BOX 57
VIRGINIA BEACH VA 23464 NORFOLK VA 23501
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed ) ’
06/12/1947
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 25 54-0406660 Not Appicable
Suite, Apt. #, etc. Suite, ApL. #, elc. . iti
uie, S €8 uite. Apl. 7. € 5. Cerlifcate of Status Desired [ $8.75 Aaditional
E 27 Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E’ ;} Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;&] [El 20 |§l—| Personal Property Tax, [Yes  OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT COHPORAHON SYSTEM 82| Street Add P.0. Box Number is Not A tabl
.0. Box able
1200 S. PINE ISLAND ROAD troet Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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
agent. 1 am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

SIGNATURE Signature, typed or pnnted name of registered agent and fitle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VP [ DELETE 1.1TIMLE [JChange [ Addition
NAME CALLAHAN, JM 1.2 NAME

sreeT aporess| 648 GLASGOW ST 13 STREET ADORESS

CITY-ST-7P CHESAPEAKE VA 23320 14 CITY-5T-2P

TIMLE VP [ DELETE 24TITLE [C)Change  [] Addition
NAME ROSE, P B 22 NAME

smreetappress| 1310 SHENANDOAH PKWY 23 STREET ADDRESS

GiTY-ST- 2P CHESAPEAKE VA 23320 2.4CTY-ST-2P

TIME VP U] DELETE 3ATITLE - [CIchange [ Addition
NAME GRAY, J R 3.2 NAME

sweet aooress| 616 GLASGOW ST 1.3 STREETADDRESS

CITY-57. 2P CHESAPEAKE VA 23320 34, CITV-5T-21P

TME VP [ DELETE 4.1 TME [Change [ Addition
NAME DICKENS, J W 4.2 NANE

street appress| 115 KITCHKETTLE POINT CIR 4.3 STREET ADDRESS

CITY-ST.ZPP SUFFOLK VA 23434 44 CITY-ST-2P -

TME v [ DELETE 51 TITLE [Ichange  []Addition
NAME SPENCE, MW. 52 NAME

street sooress| 3320 UPPER PLACE GREEN 5. STREET ADDRESS

CITY-ST-2IP VIRGINIA BCH. VA 54 CHTY-ST-2P

TTLE ] DELETE 6.1 TITLE [Cdchange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-2IP

74, | hereby certify 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 information
indicated on this annual repart or supplemental annual report is true and accurate and that my signafure shall have the same fegal effect as if made under cath; that { am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on an a achment with an dress, with all other like empowered.

SIGNATURE:

2/12/99 757-420-4140

CR2E034 (11/98)

A S NING OFFICER OR DIRECTOR Date Dayume Phone #

I
SIGNATURE AND TYPED OR PRINTED NAME Ol




