SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE ng 2 69 tl 999 ? :é)to ?m
CORPORATION Katherine Harris ecreta 0 ate
ANNUAL REPORT Secretary of State ry

D6 ®okox
DIVISION OF CORPORATIONS 07-26-1999 90016 011 550.00

1999

DOCUMENT # Fg95000005086 1,
BOAN CONTRACTING COMPANY, INC.

ARG

Principal Place of Business Maiting Address

PQ BOX 778 PO BOX 778
GREENVILLE AL 36037 GREENVILLE AL 38037
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 [26] 630422932 Not Applicable
r—‘] Sulte, Apt. #, efe. Suite, Apt. &, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22 Eﬂ Fee Required
City & State L Gity & State 6. Election Campaign Financing e $5.00 MayBe___
;ﬂ —— e |28} ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;] El E] ;' Intangible Personal Property. Yes No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registored Agent {
81| Name
NABORS, SCOTT RESQ - — |
456 HARRISON AVE 82| Street ress (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offica 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

G121/58

CR2E034 (5/99)

Signature, typed or printed nama of registerad agent and tita if applicable, (NOTE: Registered Agert signalre required when rainstatiag) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cv [ ] oeLete 147ME ] crange [ addition
NAME BOAN, ALAN D 1.2 NAME
sTreeTaporess | HWY 31 N. 1.3 STREETADDRESS
ITy.ST2P (GREENVILLE AL 36037 14 CITYST-ZP
TTE VCP _ T JoRETE IWE [ I change L1 aceifion
NAME BOAN, BARRY E 2.2 NAME
streeTaporess | HWY 31 N. ) 2.3 STREET ADDRESS
CITY.ST-ZP GREENVILLE AL 36037 2ACITY.ST-ZP
TLE STD [ oeLets 31 TME [] change | 1 Addition
NAME BOAN, LAURICE D . 3.2 NAME " C
streeraporess | HWY 31 N. 3.3 STREET ADDRESS
CITYETZP GREENVILLE AL 36037 34 CITY.ST.ZIP
TMLE D ] oecere 41 7MLE [ change [ Addition
NAME BOAN, DEAN E 42 NAME
sTreeTacoress | HWY 31 N. 43 STREET ADDRESS
CTY-STZP GREENVILLE AL 36037 44 CITY-ST2P
TIE [ oerete 5.1 TITLE (] change [ Addition
NAME ) . ) 5.2 NAME
STREET ADDRESS e ; . 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TImLE [ oeLere 6.1 TILE ] Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITYST-ZIP

14. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

N

SIGNATURE: Buiey, ABMADURE REQUIRE L 2//5—_/-7*7“ (339)%52-4,553

lavime Phora #




