FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT & Sccretary of State
1996 & ,E_,g;/ DIVISION OF CORPORATIONS
-
DOCUMENT #  P06981 (5)
1. Corporation Nameg
BABCOCK & WILCOX CONSTRUCTION CO., INC.
3333 COPLEY RD G{P TAX DEPT-P O BOX 61859
COPLEY OH 44321 NEW ORLEANS LA 20161
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
u 08/06/1985 04/20/1995
| 2. Principat Place of Business | 2a. Mailing Addoss 4. FEI Number Applied For
Eﬂ : 26} : 72-1035422 Not Applicabie
Suite, Apt. #, elc. [ Suite, ApL #, eic. 5. Gortfcate of Slalus esied [ $8.75 Additional
22 2;] Fee Required
City & Stale u City & Stale 6. Election Campaign Financing 0 $5.00 May Be
El zﬂ Trust Fund Contribution Added to Fees
7D | Country | Zin Country 8. Yhis corporation has liability for intangible 1ax under s 199.032,
24| 2s] 29| 30 Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
) 81| Name
CT CORPORATION SYSTEM 82| Sireat Adidress B0, Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named ccﬁﬁration submits 1his statement for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registergd agent. | am
farriliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slgr?ai re, typod or phin ed r‘laﬂ‘e of rug.slméd 'agm-t ar'd“l‘l]t-v_\!_a_; ;;“a_hle T

" NGTE: Brgetered Agent siguature 1 g 8 wha feirstahng: DATE.

CR2E034 (12/95)

1z CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 12
[ PD [ DELETE 11 THTLE [ Change  [[] Addilion
MAME HARPER, J F 12 NAME
STREEI ADDRESS 3333 COPLEY RD 13 STREET ADDMESS
£ITy-51- 21 COPLEY OH 1405120
TmLE v [ DELET: 2. 1TME 1 {0 Change  [] Addtion
HEME HENZLER, T. A. 22NAME ‘
STREET ADDRESS 1450 POYDRAS ST 2.3 STREET ADDRESS
[ Ciry-s-2e NEW ORLEANS LA PACIYST 2P
TILE S ] DILETE 3 1 TITLE ! (7 Change  [) Addition
NAME TSAl J.S. 32 NAME
STREE ADDRESS 1450 POYDRAS ST 33 STREET ADDRESS
CIY-ST-2P NEW ORLEANS LA 34 CITY-ST-2F
TITLE T ["] DELETE 4 1TITLE [] Change  [J Additien
NAME JOLLIFF, R. A. 4.2 NAME
SIREFT ADDRESS 1450 POYDRAS ST 4.3 STREET ADDRESS
LTy -ST-71P NEW ORLEANS LA 44CAY-81-7P
TILE D [] DELETE 5 1TILE [ Change [} Addition
RAME FELDS, J. C. 57 NAME
SIREST ADURESS 3333 COPLEY RD. 5.3 STREE ADDRESS
|_ony-sr-zp COPLEY OH 5.4 CITY-S1-2F
TLE AS [ DELETE 6.1TTE ] Change  [] Addition
NAME STUMPF, R. E 5.2 NAME
STHEEE ADDRESS 1450 POYDRAS S 63 STREET ADDRESS
CITV-81-2P NEW ORLEANS LA £4CTY-S1-2¢

14.7do hereby certify that the information supplied with this filing is voluntarily fumished

and goes nat qualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

cerlify that the infarmation indicated on this annual teport or supplerngntal annual report is

true and e-clrate and that my signature shall have the sarme legal effect as if made under

oath: that | am an ofiicer o- director of the corporation or the recsiver or trustee empowered to
appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE: “si NATUR-(N;%E

execte this repont as required by Chapter 807, Florida Statutes; and that my name

T.A. Mengler  4//p/% _ (504) 367-44l1

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare TatneProne 8

T D _Meawr Arhrd




