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= ' DEPARTMENT OF STATE _
DlVlSION OF CORPORATIONS 1

CORPORATION ANNUAL REPORT:

L THIS REPORT MUST BE ACOO»@B ?

STATE OF FLORIDA

1977 R

ﬁ

'R :
B READ NOTICE AND msmucnaﬂs LW OTHER sms BEFUBE MAKING ENTRIES 4

1, Name and Address of Corperation Principal Office:

2. Enter Change of Address of Corporstion Principsl Oﬂ'na, J
P.0. Box Number Alone is NOT Sutficient.

' ""-1

1&5770 BLACK, CRUW AND N Streat Addross
EIDSNESSy INC, - -
7201 N H. llTH PLAPE - P,0.Box No,
GAINESVILLE FLA 32601 3
- - L ] fonr
11 sbove address s Incotrect in any way, enter the correct address State Zip Code
in {tem 2. Include Zip Code. =
3. Date Incorporated or Q_ual:hed 4, Federal Employer 5. Dateof
.To Do Business in Florida 07[&,1951 Eegﬂlt;f‘hltion Number _59_3915159 Last Azport 1976
6. Names and Street Addresses of Esch Officer and Director Lo,
Names of Officers I oirector ~ Htreet Address of Eech
#nd Directors Tie |t (Do NOT. Use Post Office Box Numberd City ared Srace
WoRrTH, J.E N -
CROHT W -BREg 7201 N,d, 1LTH PLACE GAINESVILLE, FL,
o, How? Lnu:b, J [ ] s | / /600y S w. Wesiern a/.d Convacis OREGOR
SLACKyChy REsE AINESUHAE L,
FiISHER, AL ve | /(oo S0 mu der st a:.y'.f ConaL's anc&q]

7. Regittered
Agent

Information

If you wish to change
Aegistered Agent on
this form, enter all
rew information here

>

Name
ALACK, cHARLES A, | 750 SeE.

Street Ackdress (Do NQT Use PO, Box Number)
3pD ST,

City, State and Zip Code
GAINESVILLE, FL 32601

Name

lStrnt Address (Do NOT Use PO, Bax Numbeth

City, State and Zip Code

1 Cartify That 1 Am An O
a8 Aequired by Chapter 607 F,

B. An officer of the Corporation must sign this report, This report must be signed by one of the followin
Secretary, Assistant Secretary or Treasurer or it the Cuorporation it ko the hands of a recehvar of trustee,

the Corporation by the recaiver or trustee,
No Other Titles Will Ba Accepted, Your Report Wili Be Returned If It Does NOT Bear An Authorized Signatwre,

g The President, Viea President,
shalt be axecuted on be™ait ot

tficer of the Corporation, the Receiver cr Truttee Empowered to Execute This Report
8. 1 further Certify That | Understand My Signature On Thiz Report Shelt
Have the Same Legal Effect As If Made Umdar Oath.

Typed Name of Signing Qlficer

BEeMICE Cr JUMHITEALA)

Title

e e
T DS

O E B _'cﬁ..% g k|
Telephook Nurmnber

90y 377242~

¥

Signatute

S 4 (ISR = TP

ASS1STANY. Sz riToAY.

377

THIS REPORT MUST BE .g\CCOMPANIED BY THE $5 FEE




A meetinq of the Chairman of the Board of Black, Crcw & Eidsness, Inc. was
held in the Corvallis, Oregon, offices of cazn HII.I.. INC., Oon Monday,
14 February 1977, at 10: 15 a.m. T

PR

_ Present: J. c. Howlandf_,,,,,,
J. E. Wortn -.
M. =. Fisher_
M. M. Stump

Chairman of the Board

Thewie

s

Mr:'Hé‘;rland;é.ppointed the Officers of théﬁorpor;ﬁ..:ion as follows:

-

Officers  * ;
T . L e BIVY, cor ek o :
Chairman of the Board - J. C. Howland (pra‘?itg% Y;Fa‘.;poin{:ed.)’g 4 b
- :
President 3. E. Worth T2 MW HIth Peack Gaagsiile, Fe P
Executive Vice President . M, -, Fisher /660 wisreer BIvd, Coapels ogsbou 3
- - . i—.
Senior Vice Presidents ~ H. A, Cornell A h b b
S. S. Lasswell. s " " ' N {
- AL H. Rice o "e te 'y ot 5
, - " -
Secretary & Treasurer . M.-, Pisher t e ' " -
. ¥ al }_
Assistant Secretaries C. G. Wilkinsen " e ' A '
B. -. Whiteman 720f asw 11+h pLac (rarnasyik,re
o« Rae
Aszistant Treasurer. .. M. M. Stump " " " " ’
Vice Presidents J. I..Garcia-Bengochea i s " e M
E. H. Pitman " " 0" n " “
Jd. J. Smith n ' " th e
) M. M. Stump ' ' Y :

. X
- ’ - C. G. Thompson ”?S it " 't

Thera being no rfurthe':.;:"b\‘:siﬁ_e_s_s,ﬁ the meeti;x& was adjourned.

M. Fisher
©  Secretaxy

L

ikt A EDomovent ST, fONTCIre S, dsA,

adjournment




