FILE NOW: FILING FEE AFTER MAY 1ST 11 $550.00

PROFIT

1999

CORPORATION
ANMNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

P32838

HDR CONSTRUCTION CONTROL CORPORATION

Principal Place of Business
5100 W. KENNEDY BLVD.

00
TAMPA FL 33609-1806

Mailing Address

B404 INDIAN HILLS DR.
OHAMA NE 681144049
us

PRV

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 007 ***158.75

VAR SRR

0O NOT WRITE IN TH S SPACE

us 3. Date Ircorporated or Qualifed
02/11/1991
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] | 47-0741232 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
. v P 5. Cenrlifciste of Status Desired [3 $8.75 Athut|ona|
22 ?ﬂ Fee Recuired
City & S.ate City & State 6. Electio Campaign Financing - $5.00 May Be
El El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;‘ IEI E;I ,;I Persoral Property Tax. Clves  JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
82| Street Acdress (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ‘
PLANTATION Fl. 33324 83
84| City FL 55| Zip Code

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-|
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

named cc rporation submi s this statement for the purpose of changing its registered

ition's board of directors. | hereby accept the apr ointment as reg stered

Signatura, typed or prnted na ne of regstered agent and fitle if applicatle {NOT =: Reqgistered Ageni signature req ired when renstating) DATE a
12, OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 33
TITLE D ] DELETE 51 TITLE [JChange  [] Addition E
NAME DOWD, WILLIAM M. 1.2 NAME 3
sreeraooress; 12850 BINNEY STREET 15 STREET ADDRESS 3
orv-stze_ OMAHA NE 68164 14CITY-5T-2P &
TTLE [ [_1 DELETE 21 TIME [JChange  []Addition | O
NAME PACHMAN, LOUIS J 22 NAME
streevapore 55| 5008 CHICAGO ST 2.3 STREET ADDRESS
CITY-ST.2ZP OMAHA NE 2.4 CITY-ST-2P
e T [J DELETE 31THLE [Change  [] Addition
NAME WENDY L LACEY 3.2 NAME
srreetapori ss| 6804 N. 106TH CIRCLE 33 STREET ADDRESS
CITY-ST-ZP OMAHA NE 68122 34, CITY- ST 2P
TME DSvP [ DELETE 41TILE [IChange [ Addition
NAME WADSWORTH, WILLIAM H. 4 2NAME
streetaoori 55| 3195 FAIR QAKS AVENUE 4.3 STREET ADDRESS
CITY-ST. 7P TAMPA FL 33611 44 CITY-ST-2ZPP
TME PD [ DELETE 5% TIMLE (JChange [T Addition
NAME KEEN, ERIC 52 NAME
sTreeT aoore ss| 25551 CHIMERA DR 5.3 STREET ADDRESS
GITY-ST-2P MISSION VIEJO CA 54 CITY-ST-ZP
TINE VP [J DELETE 6.1 TITLE [JChange  [] Addition
NAME TERPENING, THOMAS B BZNAME
sTreeTADORE 581 535 SPORTMAN PARK DR 6.3 STREET ADDRESS
CITY-ST-ZP SEFFNER FL 6.4 CITY-ST-ZIP

14. | herety certify that the informa ion supplied wit this filing does not qualify for the exemption stated i1 Section 119.07(3)i). Florida Statutes. | further rertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have th e same legal effect as if made under oath; that 1 am an
officer or director of the corporetion or the recei ser or trustee empowered to sxecute this report as re-uired by Chapter 607, Florida Statutes; and thal my name appe ars in

Block 12 or Biock 13 if changet!, or on

SIGNATURE:

AT JRE AND {TYPED

attacliment with an address, with all other like empowered.

PRINTED NAHIEPF SIGNING OFFICER OR DIRECTOR

Wendy L. lLacey

4/20/99 (40%)_399;H10£l_

aylime Phons #




