FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay . a
ANNUAL REPORT Sacratary of Siate
1998 DIVISION OF CORPORATIONS S ecretal \Y Of State
1. Corporation Name 1 27751 (6)
J.C. MARSH & SONS, INC.
Prncipal Piace of Businoss Maing Addross ”I|||| "I" ||'|”I|”|I|I| |||||||I‘ Ill‘"""lll" ||I” |l||| ||||| ||||
RT 7 BOX $12 PO BOX 252
LAKE CITY FL 32088 LAKE CITY FL 32056
us DO NOT WRITE IN THIS SPACE
a. Date Incarporated or Qualified
06/16/1933
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Appliad For
21 26 596071316 Not Applicable
ite, . Suite, Apt. #, .
Suite. Apt. #. etc Hie. Ap ete 5. Cenificate of Status Desired ad $8'75 Additional
22 ;7.1 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
-2;[ 28] Trust Fund Contribution O Added tc Fees
Zip Country fip Couniry 8. This corporation owes or has paid the current ysar Intangible
m ;] m 30 Personal Property Tax due June 30.  [lYes [ Ne
g. Neme and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
HALEY, WILLIAM J ESQ. 81| Name
cfo MNON' BROWN' ET AL 82| Sweet Addrass {P.O. Box Number is Not Acceptable)
10 NORTH COLUMBIA STREET
LAKE CITY FL 32055 83
N 84[ City FL Issl Zip Code
11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragisterad
agenl | am famMiar with. and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

CR2ED34 (10/97)

Bignatre, telnd O Promuc name o tagetare 3 e and e # Rgrheath (NOTE Registered Agent aignature required when reinsleting) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME PU T OELETE 14 TILE T Change L Addition
NAME OOSTERHOUDT, F § 1.2 NAME
smeeraooress | RT 7 BOX 812 1.3 STREET ADDRESS
CITY-S1-2IP LAKE c.TY Fl- 1.4 GITY-§F-2IF
TME VO I BEteTe 21 TLE TJchange ] Addition
NAME OOSTERHOUDT, PATRICK E 22 NAME
stmectaponcss | AT 1 BOX 250 23 STHEET ADDRESS
STY-8T- 2 LAKE CITY FL 2 40V-S7-20
me STD [JoeLere 31 TITLE [J Change ] Addition
RAME QOSTERHOUDT, MICHAEL E 32 NAME
sweetapontss | 2017 E. DUVAL STREET 33 STREET ADDRESS
CITY-ST- P LAKE CITY FL 32055 34.CITY-ST-2P
TLE [T ofLETE 41 TIVLE J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$T-2P A4 CTY-$1- 2P
THLE [T Deeete 5VTILE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY -51- 2P
HTLE T peete 6.1 TITLE [ changs L] Addition
NAME .2 HAME
STREET ADDRESS 6.3 SYREET ADDRESS
oY-51- 0P 5.4 CITY- ST-21P
14, | hereby certify that the information supplhed with this Tiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

| pnnual report s true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
ivpr or frugfee empowered 10 execute this report as required by Chapter 607, Flora Statutes; and that my name appears in

| 4/ <) 158 Poerrcs sorr

indicated on this annual report or supplemental
olicer or dvwector of the corporation Qgpthe rpe
Block 12 or Block 13 #f chango,

CIfLMATIIRDE:



