FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT -
" 'CORPORATION
"ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 843936

1. Corporation Name

B

HUFF & ASSOCIATES CONSTRUCTION COMPANY, INC.

Principal Place of gusiﬂess
1220 FOX RUN PARKWAY
PO BOX DRAWER 2427
OPELIKA AL 36803-2427

Mailing Address

1220 FOX RUN PARKWAY

PO BOX DRAWER 2427
OPELIKA AL 36803-2427

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90013 018 **+*163.75

RN WMWY

DO NOT WRITE IN THIS SPACE

2]

us Us 3. Date Incorporated or Qualifed
: .. ; 08/17/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 63-0697770 - © o 1" ] | Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, etc. o s j lifiona
e —I P 5. Cerifcate of Status-Desired IE/ . $8 75 Ac.ic!ﬂgonial
27 Sy i .. o7u.% 0 FeeRequired’

City & State

City & State 6. Election Campaign Financing [ ' $5.00 May Be. -
El 2_8‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24] P {El E‘ IE] Personat Property Tax. es ENo
\ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e, TN 81| Name .
PERRY PANTNG CO. . R
1602TENNAVE' :-;:r, Ll Un K . 82| Street Address (P.O. Box Number is Not Acceptable)
LYNN:HAVEN FL 32444 5 R
. . . .0 [
‘ 84| City “Tas| Zip Code

5

SIGNATURE -

11, . Pursuant to.the provisions of Sections 607.0502 and 607.1508, Flonida Statutes,
v Lgffice or registared agent, or both, in the State of Florida. Such change was authorized by

the above-named comoaration submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as. registered

¥ Fiagent! | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

; - * Slgnature, typed or printad name of registered agent and title if applicabla.

DATE

(NOTE: Registerad Agent sig)

required when rail

TR

12.° RO . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1A TIFLE TEL i O Change , []Addition
NAME HUFF, JOHN T. JR 12 NAME e
smreet anoress|, 2025 COUNRY SQUIRE ROAD 13 STREET ADDRESS ~ _

orv.size | AUBURN AL 14 CITY-ST-ZP <
me SOT . 1 DELETE 217IME “[3Change * L[] Addition
NAME HUFF, PAT- M 2.2 NAME

smeeranoress| 2025 COUNTRY SQUIRE ROAD 2.3 STREET ADDRESS

CITY-ST-2P AUBURN, ALA 00000 .. .. 2. 4 CITY-5T-2P ‘

TmME op Ly o e e T e [] DELETE 34 TILE [OChange  []Addition
NS L : 32 NAME

STREET ADDRE . 33 STREET ADDRESS . s

cy-st-zp 34, CITY-ST-2P ‘ - L Eaikd

TME R [ DELETE 4.1 TME 1.2 . ¥ .[JChange ™% [7] Addiion
vE ] ) 4. 2NAME

S;REETNJJDRES'S , 43 STREET ADDRESS

civistap 3 LT 4ACTY-5T-2P

TInE [ DELETE 5.1THLE [Change  {]Addition
NAME . 52 NAME

STREET ADDRESS ) - 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2ZIP 0 o
TME | ] [ DELETE 8.1 TME DcChange . [ Addition
NAME b 6.2 NAME : e
STREETADDRESS| * 63 STREET ADDRESS

crestap 64 CITY-ST-2IP

14. | hereby cer.tify'-tﬁat the Vi'nformalion supplied with this filing does not qu.

alify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that tha information

indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 orBlack 13.if chang ‘'on an attachment with an address, with all other like empowered. ’

‘(334)7q?-ao$2\

CR2E034 (11/98)

{499

Date Daytime Phane #

ki




