FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT AR FLORIDA GEPARTMENT OF STATE FILED
CORPORATION 2] Katherine Harrls Mar 17, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
03-17-1999 90100 032 ***158.75
DOCUMENT # 809876

1. Corporation Namae

REA CONSTRUCTION GOMPANY

PO 0 0

Principal Place of Business Mailing Address
P.O. 8OX 32487 PO BOX 32487
CHARLOTTE NG 28232 CHARLOTTE NG 28232
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1954
2. Principal Place of Business 2a. Maiiing Address 4. FE! Nurnber Applied For
1] 26] 560493796 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . itl
2] uie, 49 Pl gle 5, Centifcato of Status Desired ) $8F 75 Additional
22 27 ee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2_3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [2—5l m J—:El Personal Property Tax. [ves ® No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.0O. Box Number is Not Acceptabl
1200 S. PINE ISLAND ROAD ae ress (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
7 DATE

Signature, typed or printed name of registared agen? and title if appticable. (NOTE: R Agent 89 raquired when
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME v [J DELETE 11 TTLE [JChange [ Addition
NAME HAVENER, DANIEL L. 1 2NAME
streeraooress| 3000 DAVENTRY LANE 1.3 STREET ADDRESS
GITY-§T-ZIP RALE‘GH N 14 CITY-37-7P
TME [3 [ DELETE 21 TMLE [JChange [ Addition
NAME PRESLAR, N.H 22 NAME
sreeTaopress| 6135 PARK SO 400 23 STREET ADDRESS
CITY-5T-2P CHARLOTTE NC 2.4 CITY-ST-ZP
TME v [] DELETE 31TME [DChange  [J Addition
NAME SNOW, CHARLES R 3.2 NAME
streetaopress| BOX 3846 33 STREET ADDRESS
CITY-5T-2ZIP WEST COLUMBIA S. 14, CITY-5T-2P
TME PD (] DELETE 41 TME [[jChange [ Addiion
NAME TATE, C. K. 4. 2NAME
sweeTanoress| 6135 PARK SOUTH, STE. 400 43 STREET ADDRESS
CITY-ST-2ZP CHARLOTTE NC 44 CITY-ST-2P
TME VD [J DELETE 5.1TILE [QChange [ Addition
NAME FERRELL, J.M. 52 NAME
smreeTanpress| 6135 PARK SOUUTH SUITE 400 5.3 STREET ADDRESS
CITY-ST- 2P CHARLOTTE NC 54 CITY-ST-2P
TILE VD [ DELETE 6.1 TILE [JChange  [7] Addition
NAME COPELAND, J.W. 52 NAME
smreet sooress| 6135 PARK SOUTH SUITE 400 6.3 STREET ADDRESS
CITY-ST-2P CHARLOTTE NC ) B4 CITY-ST-2P

14. 1 hereby certify that the information s h this fling does not qualify for the exemption stated in Section 119.07(3)(ij, Florida Statutes. | further certify that the information
indicated on this annual report or uppiemental annual report is true angAccurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corperatjgh or the réceiver or frustee empowgfifl to executs this report as required by Chapter 807, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changeg’ of o an addreds! with all other like empowerad.

[EVITYS

CR2E034 (11/98)

SIGNATURE: UER[F&WEE/U £ TATE  3-L2-99 7045834500

il ;
TYPED OR PRINTED NIWME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




