+ -~ FILEANOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Seacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 855550

1. Corporation Name

CB&J CONSTRUCTORS, INC.

Principal Place of Business Mailing Address

Mar 23, 1999 8:
Secretary of State

03-23-1999 90040 041 ***150.00

00 am

1501 N DIVISION 1501 N DIVISION
PLAINFIELD IL 650544 PLAINFIELD IL 60544
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
02/16/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 36-3046868 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—I e A Pl 7. gle 5. Cerfifcate of Status Desired £ $8.75 Additional
22 ;} , Fee Required
City & State  _ City & State i ian Fi i
e s e PN s LA I e ] B Slocton Caltpaion Finzncing. ; _ $5.00 MayBe |
23‘ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl |—E| ?9-\ [;0—| Personal Property Tax. O Yes £INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 2 et AT T
1200 S. PINE ISLAND ROAD treet ress (P.Q, Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. 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 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

Slgnature, typad or printed nama of regisiered agent and title it applicatle.

(NGTE: Registered Agent signature required when remnstatng)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD (3 DELETE 1ATITLE [CChange [ Addition
NAME SHAH, BHARAT (BEN K) 12 NAME

streer aooress| 8900 FARIBANKS N HOUSTON RD 13 STREET ADDRESS

crv.st-ze | HOUSTON TX 77064 Vs 14 CIFY-5T-28 ,

TTE VPAT 4 DELETE 21 TITLE T'reasurer TlChange [ Addition
NAME GATELY, W 22 NAME M. Jean Brown

sreeTanoress| 890 FAIRBANKS 23 STREET ADDRESS 337Scott Ave.

ey stz HOUSTON TX 77064 s 2.4CTY-5T-2P Glen Ellyn, I1 60137

T 1) [/ DELETE 31 TME R [JChange  [C] Addition
NAME ADIMGER, T.L. 12 NAME

sreeT aporess| 501 DEVON DR. 33 STREET ADDRESS

CITY-ST-ZIP BORR RIDGE IL 60501 34.CITY-ST.ZIP :

TME s [ DELETE 4ATILE [Change [ Addition
NAME AVRIL, G.L. 4, 2NAME

streetaopress| 813 8. QUINCY 43 STREET ADDRESS

CITY-§T-2IP HINSDALE ". 44 CITY-ST-ZP

THLE VPTD [} DELETE 5.1 TITLE TiChange [ Addifion
NAME WIGGINS, TIMOTHY J 52 NAME

streetaopress| 2505 HANFORD LANE 5.3 STREET ADDRESS

CITY-ST-ZIP AURORA IL 54 CITY-ST- ZIP

TME CD [ DELETE 6.17TITLE [JChange  [] Addiion
NAME GLENN, GERALD M 62 NAME

smeeTappress| 413 W WALNUT %3 STREET ADDRESS

CITY-ST-ZP HINSDALE iL 64 CITY-ST-2IP

14, | hereby certify that
indicated on this annual report gr supplemantal annyal

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
report is true and accurate and that my signature shall have the same legal effect as if made under oathy: that | am an

officer or director of the corporation or the receiver ar 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 changed, or oryan attachment with an adad

SIGNATURE:

ess, with all other like empowered.

I HRG R (. Aver

316-99

&I5-43% -~ Geoo

0558578

IMRRIIMADRIOEN

CRZE034 {11/98)

RME ORSIGNING OFFICER OR DIRECTOR

Date

Daytma Phane i#



