FILE NOW: FILING FEE MAY 1 1S $225.00

AFTER

PROFT 0 FLOFHDA DEPARTMENT OF STATE
CORPORATION 15 _é‘a‘ﬁ Sandra B. Mortham
ANNUAL REPORT ‘ '.'E; Secretary of State:
1996 & e/ DIVISION OF CORPORATIONS

DOCUMENT # F95000003800 (8)

1. Corporation Name

G.E.-M. CONSTRUCTORS INC.

O

Principal Flace of Business Haling Address

ROUTE 2. BOX A1 ROUTE 2. BOX A4
MARION NC 28752 MARION NC 28752
3. Date Incorporated or Qualified 3a. Date of Last Report
08/02/1995
2. Principal Place of Business R 2. Mailing Adcress 4. FETNumber Applied For
[;l . - 26L N 56' 1 347356 Not Apphcable
Suite, Apt. #, elc. | Sute, Apt. £, etc. 6. Cortihcatc of Status Desied [R] $8.75 Additional
22 |e7] - Fee Required
City&State | City & State 6. Eloction Campaign Financing 0 $5.00 mMay Be
—2_3—| 28] Trust Fund Contribution Added to Fees
2ip __ Country p | Country B. This gorporation has liability for intangibyie tax under s 189.032,
[24] 25| : 30| Fiorida Statutes & vos [INo
. 0. Name and Address of Current Regl_sl'__" 10. Name and Address of New Reglstered Agent o
. 81} Name
CORPORATION SERVICE COMPANY 82| Street Address (.0 Box Mumbar is Not Acceptable) I
1201 HAYS STREET
. TALLAHASSEE FL 32301 83
i
] 84| City FL asl Zip Code

familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

Bignatare: tyroel O prated T Of rogeied 3404 and e i enphoatac {NCTTE - Frugisfered Agent <

Vo whan renatatngl TUTTRATETT

11, Pursuant 1o the provisions of Sechons G07,0606 ant G07.1808, Flaridz Statutes, the above nemied corporation submits this staterrent for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida, Sweh change was authorizad by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am

12, GOFFICERS AND GIRECTORS 13. ADDITIONG CHANGES TO OFf IGERS AND DIRECTORS IN 12
TIME P [ DeLETE 1. 1TILE L) Change  [] Additon
HAME MILLER, LARRY D 12 NAME

sweeraoress | 778 VETERANS DRIVE EXT. 1 3STREET ADDRESS

CiTy-S1-2ip MANON NC 28752 _ I RIS

TLE Vv (] DELETE 2 1TILE [J Crange [ Addition
HEME HOLUFIELD, KATHRYN M 22 NAME

sz anoaess | ROUTE 4, BOX 688 23 STHEET ATIDRESS

CIy-S1-2i MARION NC 2875? . 2ACHY-5T- 219

WE 5 [ DELET: 3 1TILE s/T ¥ Change [ Addition
NAME STROUD, BARBARA J 1.2 NAKE Miller, Betty J.

sweersooness | ROUTE 2, BOX 133 13 sweenanoness | 778 Veterans Drive Ext.

CITY-ST- TP MARION NC 28762 __ 34 CTy-8T-7F Marion, N. C. 28752

TMLE T [] DEcETE FRRNT; [ Change [ Addition
KAME MILLER, BETTY J 42 NAME

smeeranoress | 178 VETERANS DRIVE EXT. 43 STREET ADDRESS

CITY-§1- 2P MARION NC 28762 - 4401V 81 7P

TNLE ] DELETE 5 1TILE [ Crangz  [] Addition
HAME 5.7 NAKE

STREET ADORESS 5 3 SIAEET ADDRESS

CI1Y-S1-2IF o 5.4 CNY-51-2IF

TIUE [] DELETE 6 1TIILE [] Change [ Addition
NAME £.2 NAME

STREEI ADDRESS §3 STREET ATDRLSS

CITY-51- 2P paomv-st-ae |

certify that the information indicate
path; that | arm an officer or g

hanged, or on en attachment with an adcress.

[
) Anu%n PMBOF%&EXRE&&H Mlller’ Pres.&/ZZ/ggm e

14, | do hereby cerlify that the tnformalicﬁ:f"s_l|E>p|‘|ed with 1ug filing Is voluntarily furnished and does rot qualify for the exempton stated in Section 119.07(3)K), Florida Statutes. | further
*his annua' rene or supplemental annua’ report is rue and accurate and that my signature shafl have the same legal effect as if made under
he corporalion or the receiver or tfrusten enipowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

Dayln" W& Prcne b

704-652-3767

CR2E034 (12/95)




