FILE NOW: FlL\NG FEE AFTER MAY 1 1S $550.00

( PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
FAIRCHILD-FLORIDA CONSTRUCTION COMPANY

181214 8)

G/O JAMES E. BAKER

Principal Place of Business

Mailing Addiess
C/O JAMES E. BAKER

FILED

Secretary of State

L T

Us 19 5. Usi1ss.
MONTICELLO FL 32344 MONTICELLO FL 32344
3. Date Incorporated or Qualified Sa. Dats of Last Report
10/21/1954 022111
2. Principal Piace of Business | 28. Maling Address 4, FEI Number Applied For
21} 26] £9-0721886 Nat Applicable
Suite, Apt #, elc Suite, Apl. #, elc. i
F f 6. Certficate of Status Desired | $8.75 Adc!monal
22 Eﬂ Fee Required
Cily & Stato | City & State 6. Etection Campaign Financing $5.00 May Bo
23 ] Trust Fund Contribution Added 1o Foes
Zip Caunlry L Couniry 8. This corporation has liability for Intangible tax under s. 189.032,
24 2] 20| 30] Florida Stalutes Yes [JNo
9. Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Reglstered Agent
BAKER, JAMES E. 81| Name
1520 LIVEOAK RD. 82| Streat Address (P.O_Box Number is Not Acceptabio)
MONTICELLO FL 32344 &
84| City Zip Code

FL "

11, Pursuant 1o 1nhe provisiens of Sections 6070502 and 6071508, Florida Statutes, the al
ofice o registered agent, or both, in the State of Floriga Such chang
agent | am famihar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the pur;r)]ose of changing its registerod
e was authorized by the corporation’s board of directors. | hareby accept

6 appoiniment as registered

SIGNATURE:

wchment with an address.

MU LiE

SIGNATURE _ . T
5\gnmu'}‘;lynr-:l o prinded nasie of regiserec ajen and tile o applaab e {NSTE- Rogislared Agonl sipnalure required whih remnstatingy DATE
12, 3 QFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TQO OFFICERS AND DIRECTORS IN 12
e PTD | m Rt 10 FILE CJ Change [ Addtion
NAME BAKER, JAMES E. 12 NAME
sireer acoress | 1520 LIVE OAK RD 13 STAEET ADDRESS
ciny-§1-20 MONTICELLO Fi, 1400 -5T- 2
e ) | MGG 2V TILE O3 Change L1 Addition
NAME DAVIS,VIRGIL J 22 NAME
srep1acoress | U S 18 SOUTH 23 STREEY ADDRESS
crv-st-ze_ | MONTICELLO FL . 2 401TY-ST-7P
TILE D [ oeLete 31TILE [T change ) Addition
NAME FAIRCHILD, WILEY 32 NAME
sieeet aporess | 100 FAIRLANE ORIVE 33 STREFT ADDRESS
ov-si-zr | HATTIESBURG MS - 34,CITY-S1-2P
THTLE D ] peLETE 41TILE ) Change T Adaition
NG FAIRCHILD, MARK A 4.2 NAME
stweetancress | 10 DOGWOOD DR. 4.3 STREFT ADDAESS
CTY-51-2IF HATTIESBURG MS 44 CITY-ST-2P
THLE [T oeLETE 51TILE [V Change [ Addition
NAME 52 NAME
SIREE ADORESS 5.3 STREET ADDRESS
CNy-51-2F 5.4 GITY-§T-2IP
THIE |RETEE 51 TIME [JChange L] Addition
NAME 5.2 NAME
STREET ADCRESS 1.3 STREFT ADDRESS
CTY-S7-71P B4 CITY-51- 2P
14, | do hereby certify that the mlormalmn supphied with ths filing does not quality far the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the

inforrmation indcatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same begal effect as if made under oath; that
I am an officer o director of the ¢ por’lhon illi ' eceiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
4

Vil ) - Davies

Vz{/?? By Fr2538

SIONATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Fhone #

Jan 22 1997 8:00am

CR2E034 (9/96)



