FILE NOW: FILING FEE IS $61.25

NONPROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State . N
1996 S DIVISION OF CORPORATIONS
M (5)
POCUMENT #  N95000001077 (5
NORTH CENTRAL FLORIDA BUILDERS COUNCIL, INC.
Principal Place of Business Mailing Address HIll"I‘ m,
ROUTE 3 BOX 190-B ROUTE 3 BOX 1908
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
3. Date Incorporated or Qualified 3a. Date of Last Repont
03/06/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 867 S, Moacion ST 5] Se7 S, Marien St 5 X [Not Applicabi
Suite, Apt. #, etc. Suite, Apt. #, etc " ) : 8.75 Additonal
;J 50.“\" 5 ;;] 50\*" 5 5. Certificate af Status Desired O Fee Fequirad
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
23 \,..g\(e C I'L\_j . F‘L El \—u&\'&‘ C:\' J FL- Trust Fund Contribution 0 Added to Fees
Zip ountry Zip Country 8. This corporation has liability for intangiole tax under s, 199.032,
24 32.02-5 EI Co\gm‘:\q ;ﬂ 52,02,5 ;6] Cb\ﬂmb'ng Florida Statutes [ ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Mame
Thaermes TQatbhews
CHAWFORD. STANLEY 82| Streot Address (P.O. Box Number is Not‘}\cceptable)
ROUTE 3 BOX 190-B = Dol D, Marcisn DY,
_ LAKE BUTLER FL 32054 Soide S
B4 City 85| Zip Code
Lake Cily FL |"[3%

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corparation submits this slatement for the purpose of changing #s 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 appaintment as registered agent. | am
familar wib.gnd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE "Sigrdtee. typwd or ported narie ol registorod age ..."E{i" O R s Agent sinalre o orso e rer sty Tt myoﬁ%a? _‘a_q"‘ &
12. OFFICERS AND DIRECTORS 13. ADON IONSCEHANGES 10 OF FICERS AND GIRECTONS N 12 g
TILE PD [DELETE T1TIRE [C}Crange [T Adition -
NAME MATTHEWS, TOMMY 12 NAME N
sraeer aooaess | 507 S, MARION STREET, SUITE 5 13 STREE! ADDRESS b
CITY- S7-20p LAKE CITY FL 32025 LAY -ST-2P &
TTLE vD [YDELETE 21TILE [dcnange [ Addition | O
NAME CRAWFORD, STANLEY 22 NAME
sraecr anoaess | ROUTE 3 BOX 190-8 23 STREFT ADDRESS
CirY-sT- 2P LAKE BUTLER FL 32054 24CITY-ST. 7
TILE D [TDELETE SINILF. L [JChange [ Addtion
NAME WALDRON, TOM 32 NAME
swreeT aDoaess | PO BOX 2521 N/A 33 STREET ADDRESS
CiTy-5T- 2P LAKE CITY FL 32056 34.0ITY-ST-21P
TITLE S CIELETE 411I1LE Ocrange [ Addition
NAME MILLER, TED 4 2 hAME

W] P.0O. BOX 2755 N/ﬂ 43 STREET ADDRE S5
CITY-ST- 3P LAKE CITY FL 32056 44CTY-51-2F
TITLE T (3oeLEre 51 TITLE [CcChange ] Addition
NAME MCGEE, TOM 52 NAME . 20000187552
STREET ADDRESS 3 SAINT JAMES AVE. 53 5TREET ADDRESS -06/25/96--01083--029
CiTY-ST- 2P LAKE CITY FL 32025 54 CITY-ST-7P #6125 AN
TITLE [CIDELETE &1TITLE {ClChange [ A N
NAME 62 NAME fb}
STREET ADDRESS 63 STREET ADDRESS \
CITY-§1-2IP 64 LITY-ST- 2P Q

14. i do hereby certify that the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath: that I am an officer or direclor of the corporabion or the receiver or trustes empowered 10 execute tnis repor as required by Chapter 617, Florda Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass

SIGNATURE: QL RS A ;&,D}f\-u- ,,,,(agth__;-éa__-?.%'}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wl Prcne &




