FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # M93201 Secretary of State

1. Enity Name

C.C. BORDEN CONSTRUCTION, INC.

Principal Place of Busingss - M;ail?ng Addrass

1019 ROSSELLEST.. .~ —_ 1019 ROSSELLE 5T, |
JACKSONVILLE, FL 32204 US| JACKSONVILLE, FL 32204 US

L

04252005  No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE r—=frer Aopied Fo

59-2911644 Not Applicable

$8.75 additional
Fee Required

5. Cortificate of Stajus Desirad [}

6. Name and Address of Cuitent Registered Agent

015 ROBSEL | E STREET B - DO NOT WR‘“FE -
JACKSONVILLE, FL. 32204 IN THIS SPACE

8. The above nemed enllty submizs this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Flosida. ) am familiar with, and accept
tha abligations of ragistered agent, -

SIGNATURE R S — e -
Signature, typed or printed name ol ragistesed agentond Wile if apeiicakle (NOTE. Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE 13 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OrfItEhs AND DIREGTORS I T -
TME o T - e e e e
NAME B80ORDEN, CAMILLE ) I -
STREET ADDRESS | 1019 ROSSELLE ST e T . ﬁtflﬁ{_,‘”?ﬁf34’8%
CITY. 5T-2IP JACKSONVILLE, FL 32204 ) o4 14,:"1:"€1.'jf_f5“8¢QS";“BGQ 150.00
— N - = ———— i e
NAME
STREET ADDRESS
| Lvst-ap
TITLE i - - - B ' V T o
HNaME

avstar DO NOT WRITE

- D | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T- 2P

Tﬂ_LE - - = = B G . . EEr e . o - Eaa i
NAWE

STREET ADDRESS.
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07}'{3){1), Florida Statules. 1 further certify that the information
indicaied on this report or supplemental repert is true and accurate and that my signature shail have the same legal effact as if macde under oath, that | am an officer or dirgctor
of the corporation gr the recaiver or trustea ampowered Lo exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or onﬁtachmant with an address, with afl other like empowered.

SIGNATURE: O —canille c

IR PRINTED NAME OF SIGNING GFFICER OR RIRECTOR : R Dale Dayting Phone ¥

SIGNATURE AND




