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'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT f"-‘ A FLORIDA DEPARTMENT OF STATE

COHPORATlON W Sandra B Mortham
ANNUAL REPORT \% Secretary of State
DIVISION OF CORPORATIDNS
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DOCUMENT # 809876 (6)

1. Corporation Name

REA CONSTRUCTION COMPANY

Mailing Adddress

Princpal Place o Businass

£.0. BOX 32487 PO BOX 32487
CHARLOTTE NC 28232 CHARLOTTE NC 28232
us L . e mmee S
3. Date Incarporatad or Qu [3&. Dato of Last Reporl
| 2. Prncipal Place of Basiness ‘2a, Malng Adcress | AT e ke T T T Tapped Far
T N . 560493796 . | [Noteepicave
Suite, Apl. #, tc. Suite . e it
. Suite, Al 1, exc e Apt , eic 5. Centifcate of Status Desrodl [( 5875 AGQ'l'DnaI
22 27 Fee Aeguired
_ Cily & State | City & State 8. Flecton Gampaign Financing ] $5.00 May Be
Eal . 281 Trust Fund Contribution Added to Fees
o | Country ) Zip - Country 8. Th's corporakon has babilty for mtangiple 1ax onder s 189.032,
(24 ‘L’_F;l 29] 30J J Flonicks Statates [ ve: [fTNo

. 10, Name ang Address of New Registere

9. Name and Address of Curtent Reglsiered Agent

81] Name

CT CORPORATION SYSTEM (82 Siact Addross .0, Eiow Mot 15 Tt Aecapiabier
1200 8. PINE ISLAND ROAD N ]
PLANTATION FL 33324 83

sl oty T

F LTS.SJ 7 Code

1. Pursuant to the provisions of Sectons 6070602 and 6071508, Florda Statiies, e abovs namod aoparation sabmils th i slaloment for tHe purose of changing its regstered office
or registered agent, or both, in the State of Fiorida. Such change was authorzed by the comporation's boand of directors. | herebsy aoaept the appointment as registered agent. | am
taril.ar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE _ : . : -
= ._S“‘f’.'i‘e“'i" tyrod o prirted name ol wgictered agn arc e f ap{r.h At B ifih Fi- et At -._|-m".r_»,. el "'"‘,',\ t: ,",' 7 e N Flf‘TE o G
2. OFFICERS ANDDIREGIORS ) __ ADDITIONS/GHANGES T0O OFF ICERS AND DIRFGTORS IN | 2
I ] CTORET 1 u/D _ [ Change [T Ao =
s HAVENER, DAMEL L. o FerREIN, T oo 3
SIREL] ADDRESS 3000 DAVENTRY LANE VasEADRSs | g/ R3S FALK SO - Sus7E <
RABGHN. s |zhdelerte, M € 38410 &
LT v [ betLkre ERRIK [ Coage [ Addtion | ©
NaME O'CONNOR, DENNIS B. 22 Hitdi Fegsch £.NH 7e You
siweet anoress | 640 WHITEHURST LANAING RD. 2asiner scoiess |6/ 35 FAL K Ko - Suv
avsize | VABEACHVA Cdvevse | 24888077 A -C 34 /0
e I - - CIoeee s Wﬁu ‘0 ’ 7 N N X L
HAKE SNOW, CHARLES R 17 NAME D AECANE, ‘ 2
STRET T ADGRESS BOX 3846 wemiags] 6/ 3 8 //9’8'( So — S« 17 s
Lovoe | WESTCOLUMBIAS. Nuowsw | £4AkLeTTE M C 988/0
TITLF PD [ DELETE FRROM [ Chagz [} Addilion
HAME TATE, C. K. 42 AN
srager anoress | 6135 PARK SOUTH, STE. 400 45 STHIE ) AIDRESS
| env-size | CHARLOTTE NG ) o fpewmiw oo
s [3DELEME 5 1 THLE [ Cnange ] Addition
KAME 57 NEME
STREE] ADDFESS 53 STREFT ABDRIGS
CY-SI-2W e R AT ]
m.E [] DELETE 6 T TITLF {7 Change [ Addition
NAMI B2 Nkt
STRELT ADDRESS B3 SIREET ADDRESS
€4CTY-51.7F -

. ereby certity thal the information supphed with (s filig 6 voiinlanly (nmishad and does not qualiy for the exenplion statod in Sechan 11 9.07(Xiw), Florida Staloes 1 further
certify that the information indicated on this annual reporl or supplementa’ anaual report is true and acc rate and that my signatuee shall have the same legal effect as if made under
cath, that | am an olicer or director of the corparation or the receiver or usles emipowered 10 executs: this repod as refuireg by Caapter 607, Fiorida Statutes: and thal my name

appears in Block 12 ar Block 13 if changed, o on an allachmen: with an address

SIGNATURE: o "QGNAM;onrhcﬂuégr,ﬁﬁ; ©A DIRECTOR $ 2:/7‘ 70}[ n’:f;{‘?-‘ 6 .( da




