P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A 0 . &
CORPORATION Katherine Harris r 79 1 999 8 . 00 am !
ANNUAL REPORT Secrataryof State ecretary of State |
F
1999 DIVISION OF CORPORATIONS 04-07-1999 90057 042 ***150.00
DOCUMENT #
1. Corporation Name 1 00745 !
BOVIS CONSTRUCTION CORP. ,
N AR WA
2400 YORKMONT ROAD 2400 YORKMONT ROAD
SUITE 200. TWO COLISEUM CENTRE SUITE 200. TWO COLISEUM CENTRE
CHARLOTTE NC 28217 CHARLOTTE NC 282t7 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/08/1925
2, Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
24] 2400" Yorkmont Road 28] 2400 Yorkmont Rd., #200 56-0315630 Not Apphicable
Suite, Apt. #, etc. Suite, Apt. #, etc.  ~ ] $8.75 Acditional
) El Suite_200 . _ _._ . m 5. Certifcate of Status Desired O Fee Required
City & State City & State ) " I" g, Elaction Gampaign Financing: - o = $5:00°MayBe - |- \
E| Charlotte, NC 28| Charlotte, NC Trust Fund Contribution Added to Fees i
Zi Country Zip Country . Thi i | ibl h
28217 el US 18217 [] USA i diidrivanheia b~ S
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
4 81| N
ame
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034(11/98) . __

SIGNATLUIRE
Signature, typed or printed name of registared agent and tille if appiicable. (NOTE: Regi Agent sig roquired when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 t
TmE CD [J DELETE 11 TITLE XJChange [ Addition
NAVE gﬁ]csg;gﬁ‘;f 12NIME Cochrane, L.P. :
STREET ADDRESS 1.3 STREET ADDRESS 1756 i
ueens Road, West, Charlotte, NC
CITY-ST-2IP CHARLOTTE NC ACITY-ST-2P Q ’ s s |
TME T [J DELETE 21TITLE [ClChange  [_] Addition
NAME COTNER, KR. 22 HAME '
sreeTanoress| 4920 MCALPINE PARK FARM RD 23 STREET ADDRESS I
CITY-5T-2P CHARLOTTE NC 2.4 CITY-8T-2P
TITLE TVP - T - o U1 DREETE =~ JatTmE-- - = N mme e e rmm oy, JKChange _ [ Acdition
Besaley, L.M. = e :
NAVE BEASLEY,L M 32 NAME g |
15230 Highgrove Road "
smreetanoress| 9030 NIBLICK DR SISREETARESS | 0 GA 30201 |
CITy-ST-2P ALPHARETTA GA 34.CTY-5T-7P pharetta, l
TME EVP ELDELETE 41TM.E (CIchange [ Addition
NAME NICOLAY, JOHN R 4.2 NAME '
streer aooress| 3501 KYLEMORE COURT 43 STREET ADDRESS !
Tt
CITY-§T-2 GHARLOTTE NC 28210 44 CITY-ST-ZP ;
TITLE [] DELETE 51TITLE [JcChange  [[] Addition it
NAME 5.2 NAME "
STREET ADDRESS 5.3 STREET ADDRESS E
CITY-ST-2P 54 CITY-ST-ZIP i
TME [ peLETE 8.1 TITLE (Jchange [ Addition |
NAVE 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP ét ;
14. T hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information BN
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an el
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in v
Block 12 or Block 13 if changed. or on an attachment with an address, with ail other like empowered. i
/- 4 " IreatTian) i
SIGNATURE: - e YUl BTiricia A. Blackwell 4-5-99  704-357-1919 §
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # | "t



