FILED

»  FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ki L QMDA DEPARTMENT OF STATE Jun OS 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT cacretary of St Secretary of State

1998 Nt " DIVISION OF CORPORATIONS

DOCUMENT # F97000001785 (1)

1. Corperation Name

IRONDALE INDUSTRIAL CONTRACTORS, INC.

A A R

Principal Place of Business Mailing Address
PO BOX 100099 PO BOX 100099
2165 ALTON RD 2185 ALTON RD
BIRMINGHAM AL 35210 BIRMINGHAM AL 35210 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
e 04/08/1997
2. Printipat Plage of Businoss 4. FEI Number Applied For
21 SR 63-1025291 Not Applicable
Suite, Apt. #, etc .
i §. Certificate of Status Desired | $8.75 aaational
22 L Fee Required
Ciy & Siate 6. Elsction Campaign Financing $5.00 may Bo
@———— S Trust Fund Contribution Added to Feas
Zip Couniry Gountry B, This corporation owes of has paid the current year intangible
N ) _ |es| |30] Personal Propery Tax due June 30, [1ves I Ne
9. Name and Address of Current Registered Agent _ 10, Name &hd Address of New Registerad Agent
LOVELL, DOUGLAS 81| Narne
215 SHERYL DR 82| Street Address (P.O. Box Number is Nol Acceptable)
DELYONA FL 32728
83
8a) City 851 Zip Code
; FL [

11, Pursuani 1o the pravisions of Sechons 607 0502 and 607 1508, f lorida Statutes, the above-named corporalion submils this statement for the purpose of changing Its ragistered
office or registered agenl, or bhath, w the State of Flonda: Such change was authorized by the corparation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _
Blgnature: Iy o prantecl natk 1€ o g aled W ol Al abile INOTE Regsiered Agant signature reqared when reinstaling) DATE
12. T oHICIRS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P I L T BT T Changs L Addifion
NAME KOSIE, JOHN A 12 NAME
et anoniss | 587 RUSSET BEND DR 1.3 STREET ADORESS
UTY-ST-2p BIRMINGHAM AL 35244 14GNY-5T- 2P
TLE S T T T ome . e [T Grenge L] Adaition
NAME RUSHEN, BOBBY J 22 NAVE
stneevaooress | 104 CALUMENT CIR 2.3 STREET ADDRESS
CIfY-51-7p TRUSSVILLE AL3§173 o 2 4GHTY-S1-2IF
e v [ oELETE AT0LE S =S 1 Y B T aodiien
NAME RUSHEN, BOBBY 8 L2 AME ~05URS -~ 055043
streer aooress | 9610 HAVENHILL DR 33 STREFT ADURESS sk 150, 00
CITY-51- 7P mHMiNGHN"_L@:_?E?_‘Q____ 34.CTY-S1-7IP
TLE ) U1 DELETE 11T TJ Change (] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
iTy-$7-20 o L4 CITY-ST-2IP
we | e T oeceie 51 TILE [T charge LT Addttion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-S1-2P
e 1 7'7“’7'ﬁ‘—v[]—nﬁm—J 61TI1LE [T change [ Addition
NAME 67 NaME 4
STREFT ADDRESS 63 STREET ADDRESS % k\
OITY-51-21p - o 64 CiTY-81-7F
14. | hereby certify that the informatian supphed with This liing doas not qualify for the exemption slated in Section 119.07(3)(i). Florida Statwtes. | further certify hat the information

inchcatad on this aanual repart o supplemental amiual reporl is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of dircclor of the corparation or the rece 1 TuSioRf on ogd 10 exeguie this repn&as reqyired by Chapter 807, Florida Statutes; and that my name appears in
& v . Qo

Block 12 or Binck 13 i changed, or on an atlac “ us “ “ B “‘SOQ .

SIGNATURE: | PessidarT __5/‘?‘\ (as o

CR2E034 (1087)




