;ECOND 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 Jlll 1 2, 1 999 8 . OO am
CORPORATICON

Katherine Harris Secretary Of State

Secratary of State
DIVISION OF CORPORATIONS 07-12-1999 90002 016 ***550.00

ANNUAL REPORT

1999
DOCUMENT # Fgg000004165 1+
GLOVER CONSTRUCTION CO., INC.

AT

Jrincipal Place of Businass Mailing Address
HWY 301, PO BOX 40 HWY 301, PO BOX 40
PLEASANT HILL NC 27866 PLEASANT HILL NC 27866
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
07/21/1998
!, Principal Place of Business 2a. Mailing Address 4, FEI| Number Applied For
1 26 56-1180697 Not Applicable
Suite, Apt. #,.stc. - - -, Sulte. Apt. # etc. 5. Certificate of Status Desired D $8.75 Adc!itional ’
3-‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
] 28 Trust Fund Contriution OJ Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the cufvent year
] }El E ml Intangible Personal Property. D Yes D No
9, Nama and Address of Current Registered Agent $0. Name and Address of New Registered Agent
8t Mame
CORPORATE CREATIONS
4521 PGA BLVD., STE 214 82! Straet Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 5
B4 City FL 85| Zip Code

1. 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 registerad
agent. | am familiar with, and accept the obligations of, section 6070505, Flarida Statutes.

IGNATURE SRR
Signature, typed or printed nama of regisierad agent and ndle if appicable. (NQTE: Registared Agent signature required when reinstating) DATE
' : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTD [Joecete 11TME [ change [J Addition
ME GLOVER, JOHN M +.2 NAME
eeTaooress | HWY 301 (POB 40) 13 STREEY ADDRESS
ySTZIP PLEASANT HILL NC 14 CITY-ST-2I
£ VD [_JoeLete 21TME I T change | ] addition
VE GLOVER, JOHN M 22 NAME ‘
weTAacoress | HWY 301 (POB.40) e - . J2asmReEET ADDRESS e e C s
Y.5T-ZIP PLEASANT HILL NC 2ACITY-ST-ZIP .
E SD I peceTE 31 TITLE [ change 1 addition
E GLOVER, JEWELL 32 NAME
eeraooress | HWY 301 (POB 40) 33 STREET ADDRESS
rST-zP PLEASANT HILL NC 34 CITY-ST-2P
I Np . [Joeem 4ATTLE [ crange [ adiion
1 GLOVER, MATTHEW B 4.2 NAME
eetanoress | HWY 301 (POB 40) 43 STREET ADORESS
ST-ZIP PLEASANT HILI. NC 44 CITYST-IP
E Cloeete 51 TITLE [ changs ] Addition
€ 5.2 NAME
=E7 ADDRESS 53 STREET ADDRESS
“8T-ZIP 5.4 CITY-ST-ZIP
E [ oecere 61 TILE [] change L] Aadition
€ 6.2 NAME
:ET ADDRESS 6.3 STREET ADDRESS
~8T-71p 6.4 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anfual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
an officer or diractor of the corporatidyy or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears
in Block 12 or Block 13 if change(, of on an attachmgnt with an address.

IGNATURE:

FMartie félover Vice-President 07-06-99 (252) 536-2660

lF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0117524

CR2E034 (5/99)



