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

ooy A i | Feb 09 1998 8:00am
ANNL:;_QR;PORT ‘ 4 ‘- Secretary of Stalo Secretary Of State

DIVESION OF CORPORATIONS

DOCUMENT # He4g§1 2)

1. Corporation Name

TRI-STATE CONTRACTORS OF FLORIDA, INC.

AN YDA

Principal Place of Businoss R Maihném?é%-s -
3051 FAYE ROAD 3051 FAYE ROAD
P.O. BOX 26308 P.O. BOX 26308
JACKBONVILLE FL 32226 JACKSONVILLE FL 32226 DO NOT WRITE IN THIS SFACE
3. Dale Incorporated or Qualified
. . o 07/02/1985
2. Principal Place of Businpss 2a, Mailing Address 4. Fel Number Appliod For
21] eS| 59-255420% Not Appiicable
Suite, Apl. ¥, alc. Suile, Apl. 4, olc. iti
ule. Apt. & ate wie. Apl- 4. ele 5. Certificate of Status Desirad [ $B.75 Addiiionat
2 2:7] Fee Required
City & Stale City & Stalo 6. Eloction Campalgn Financing $5.00 May Be
23] e Trust Fund Confribution O Added to Feos
Zip Country 21 Country B. This corporation awes or has paid the currgnl yoar Intangible
;ﬂ 2_5] H______;@ o ’;ﬂ Personal Property Tax due June 30. ves  [No
9. Nams and Address ol Current Reglsterad Agent 1 . 10. Name and Address of New Reglstered Agent |
PONSELL WALTER R. 81| Name
10844 ALTA DR B2| Sireet Address (P.O. Box Number iz Nol Accoplable)
JACKSONVILLE FL 32228
83
84| City FL las‘ Zip Code

11, Pursuant 1o the provisions of Sactions 6070507 and G07.1508, Florida Staluies, the above-named corporalion submils this statement for the purpose of changing its registered
office or regislered agent, or both, in tho State of Fiorida. Such change was authorized by the corporalion's board of direclors. | hereby accep! the appointment as registored
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatules.

CR2E034 (10/97)

SIGNARLIRE —— e e . N . .
Signaturn. typed o printed nene of reg wierod Bgsnt &nd tie f appticatie (NUTE: Registerod Agea’ signatune raguinad whon reinsiating) DAL

12. OfTICr RS AND DIRI CTORS. { 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12|

e P o |BER TATLE [ Change L1 Acdition

NAME PONSELL, WALTER RANDALL 12 RAME

sacet aobress | 10844 ALTA DR 13 STHEES ADIDRESS

CITY-ST- 2P JACKSONVILLE FL 14CNY-§1-7P

T V |R[TGES 24TIE [T change L1 Addiion |

NAME HESS, RONALD DEAN 2.2 NAME

grectaonness | 2149 SAYE DR 23 SIREE] ADDRESS

£ATt -8T- 2P JACKSONVILLE FL 2.40IY-51 -2

TILE 3] TTotiee 311 T Tcnange  [_] Addition

NAME PONSELL, EMOGENE SANDRA 32 NAME

sreevanoress | 10844 ALTA DR 3.3 STREE| ADDRESS

CITY-51- 2P JACKSONVILLE FL Koyt 7

TTE G LT T Change [ Addition

HAME 47 Naw

STREET ADDRESS 43 STRLFT ADDRESS

CilY-S1- 20 o 40Ty -§T- 2P .

TIRE ) [T oeete 5ATITE F 1 Addition

NAME 57 NAME

STREET ADDRESS 53 SIHCET ADDRESS

ITY-81- 2P ~ 5.4 CITY-S1-21P

TITLE |WETE b1 TIILE

NAME B2 NAME

STREFT ADDRESS 6.3 STREET ADDREFSS

CITY-§Y-21P 6.4 ClTY-ST1- 2Ip

14, | heraby certily that 1ho inforination supplicd with lhiﬁs_ﬂm{{g'aous nol qualily Tor the exomplion stated in Section 118.07(3){i), Florida Stalules. | further certify that tho information
indicated on this annual report or supplemontal annual feporl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director ol tho corporalion or the raceiver or ustee empowéled to oxecute this refgrt as required by Chapler 607, Florida Statwtes; and 1hal my name appoars in

Block 12 or Block 13 if changed, or on an atlachment ith an addr,




