FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S
CORPORATION o

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Rip < DIVISION OF CORPORATIONS

Katherine Harris

Secretary of State

S

UNITED

DOCUMENT #

1. Corporation Name

F98000001107
SUBCONTRACTORS, INC.

55 NORTH 300

Principal Place of Business

5 TRIAD CENTER #750

SALT LAKE CITY UT 84180

WEST

Mailing Address

5 TRIAD CENTER #750
55 NORTH 300 WEST
SALT LAKE CITY UT 84180

FILED

Mar 17, 1999 8:00 am

ecretary of State

03-17-1999 90152 043 ***150.00

IRCEER RSN A

DO NOT WRITE IN THIS SIPACE

3. Date Incorpora

ted or Qualifed

02/26/1998
2. Principal Place of Business 2a. Mailling Address 4 FEI Number Applied For
21 1005 N. Church St [] 1005 N. Church_St. - 87-0572162 Not Applicable
i . , ) i
Suite. Apt.#, ete Sutle. Apt % ete 5. Certifcate of Status Desired d $875 AdQIllOn‘|
E] —_ ;] Fee Required
City & State City & State G. Election Campagn Financing 0 $5.00 may Be
—Zﬂ Charlotte., NC gl Charlotte. —NC Trust Fund Contribution Added to Fees
Zip COJ““’Y Zip ! 80\6’““’ 8. This corporation owes the current year Intangible
24 Q. Y -2 - 3 1 ‘ Personal Properly Tax Oves  [No
28&-2 ame and Kﬁ?’e?sﬁﬁﬂ%ﬁd?e’gis%r%f&,gl %ﬁec k }‘enburg 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM 3 A%;TTJ%%:QSrf;i_No‘%_S_??Lem
tzm SOUTH P'NE |SLAND ROAD treet ress (P.O. Box urr.1 er is Not Acceplable)
PLANTATION FL 33324 3 1-200—S—Pime—Tsland—Rd=
84| City lasl Zip Code
Plantation FL! k3324

11 Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the abave-named cor
office or registered agent, or both, m the State of Flonda. Such change was authonzed by the corporati

poration submits this statement for the purpose of changmng its registered
on'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
Signature. typed OF prA1ea name of reislered agant and (e if applicable \NOTE Reqstered Aqent sigralure requued when [einstabngy DAIE =

12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN “2 o
TITLE ESSSON REDRICK ] DELETE 11TITLE CFO Q Change [7] Adation é
NAME , 1 2 NAME , S
sreeranoress| 5 TRIAD CENTER #750 55 N. 300 WEST 13 STREET ADDRESS fggzog ’ giigi;c};t i
erv.stze | SALT LAKE CITY UT , movsrze | o e NC-28206 4
TMLE S TE 21 TITLE tharwo 7 NC Y [7] Change }'Ej Aadien | O
e PHILLIPS, REBECC 2241 CFO
STREET ADDRESS R #750 55 N. 300 WEST 2isTecTaboness| L@POW, S tephan A.

3T IR SALT LAKE CITY UT 3 4QITY.5T 2P 1005 N. Church St.
TITLE D i7] DELETE Ve Charlotte ' NC 28206 }'{'_j Change [ A;Idjoﬁ
NAME HELMINIAK, LAWRENCE W 32 NAME, Director
sreeraooress| 5 TRIAD CENTER #750 55 N. 300 WEST sasmecranpress|  Helminiak, Lawrence
crverze | SALT LAKE CITY UT seomsze | 1005 N. Church St.
TTLE D [_] DELETE 41TITLE Charlott ETNC 28206 I"] Change ] Addition
e NIPPER, DAVID E I €00 . X
streeTaopress| 5 TRIAD CENTER #750 55 N. 300 WEST 43 5TREET ADORESS I,;]gggeﬁ 4 giz;ghEét .
arv-stze | SALT LAKE CITY UT 4o st-zp Charlotte, NC 28206
TITLE {1 DELETE 51 TITLE [ Change [] Asidition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZIP §4LITY-ST-2I8
TITLE [J DELETE 51 TMLE {JChange ] Addiron
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2IF 64 LITY-ST-2IP

14, ) hereby certify thal the information suppfied with this filing does nat qualfy for the exemption stated n Section 118.07(3){1). Fiorida Statutes. | further certify that the information
indicated on this annuai repaort or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an
th

officer or director of the corperatio
Biock 12 or Block 13 if ch

SIGNATURE: _ |

Stephan—A.

ND TYPEI

eceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
tachment with an addresg. with all other like empowered.

D OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Lepow—(704)-2332-0707—



