18241999-90001-022-$550.00-3550.00

FILED

e e s m—m awmn mimm mm e imm ot e e et e o . B
AMOLNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).
LT e Aug 24, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Kethorin arris Secretary of State
ANNUAL REPCRT Secretary of State 08-24-1999 90001 022 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # ‘
1. Corparation Name 1 8221 9 /
. hd o o= o g -
HADLEY CONTRACTING CO., INC. P soud.oodyy [, 4 o B
R e~ -
Principal Mace of Business Malling Address =
1215 MAN STREET 1215 MAIN STREET - ' =
PO BOX 476 . - = PO BOX 476~ - =
HUMBOLDT TN 38343 HUMBOLDT TN 38343 DO NOT WRITE iN THIS SPACE =
3. Date Incorporated or Qualified =
12/17/1954 E
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For -
21] 2923 Main St., P.0.Box 4760) 2923 Main St., P.0.Box 476 20628002 Nat Applicable £
Sutte, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 additonal E
£| ;ﬂ 5. Certificate of Status Desired D Fos Raquired g
City & State City & State 8. Election Campaign Financing $5.00 May 6e %
a ;‘ Trust Fund Contribution [ Added to Fees a
Zip __ _ ___ | Country _Zip P Country _ __| a&._This eomporation owes the cumrentyear_ . .- : E
1_4] 25 29 3—DI Intangibla Parsonal Property. [Ives [N :
9. Name and Addross of Current Replistered Agent 10. Name and Address of New Registered Agent ]
3| Name ]
GILKEY, WILLIAM W =
LINCOLN & PARK 82| Strest Address (P.Q, Box Number is Not Acceptable) E
CLEARWATER FL 33518 a3 =
84| Chy 35| Zip Code =
FL %] =
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 #s registared =
offica opsagistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad =
agent. {amYamiliar WA, and pecept BieRipatole of, section 607.0505, Florida Siatutes. ? ? E
SIGNATURE b LACA - : ~{ { “qq -
Signsfure, 0 b SIS N nppicable, (NOTE: Repstered Agent signature required when reinstriing} DATE L] ~ =
12. { OFFICERS ANG DIMECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
e [Toetere 11TME [ change L) Adation | S =
NAME HADLEY, THOMAS E 12NAME § -
smeeraooress | 21 BAILEY LANE 1.2 STREET ADDRESS o
CITV-ST.2IP JACKSON TN 14 CTY.ST.ZR g =
TITLE D D DELETE 21 TITLE Cl Change D Addition = -
NAME HADLEY JRJ A 22 NANE s
smeeTanoress | 2823 MAIN STREET 23 STREET ADDRESS |
CIvSTIP HUMBOLDT TN 24 CITY-5TZIP =]
e D [J peLere 8.1 TLE [T chage L] Addiion z
NAME HADLEY, THOMAS E. IZNAME 8
steetaoress | 21 BAILEY LANE 33 5TREET ADDRESS &
LTYSTIR JACKSON TN 34CITYST IR . =
ET VST - Tloetere—— jrame ——~- — T Charge ) Addton- 2
HAME HADLEY JR., J.A. 42 NAME =
streev ooress | 2823 MAIN STREET 43STREET ADDRESS a
grestze | HUMBOLDT TN - LACTYSIZP ; )
me ST G D ctarge CT astien | 27
NAVE S le BT 52 NAME -
STREET ADDRESS 5 3 STREET ADDRESS g
CITY-ST-2P 54 CITY.ST.ZIP a-
TRE [ Joeete 51 THLE (7 crange ] Additin El
NAME B2 NAME E
STREET ADDRESS 8.3 STREETADORESS -
CITY.ST-ZR 54 CITY-ST-ZP : =
14. | hereby mrli:‘}y1 that the Informalign supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. 1 turther certify that the infermation 8
indicated on this annual rapogt’r Bwppiemental annual rapont is trus and accurate and that my signature shall have the same legal affact as if mada under oath; that | am =
an officer or director of the acalver or rustea empowered to gxetute this report as requiced by Chapler 507, Florida Statutes; and that my name appears =
in Block 12 ar Block 13 if chhnged, or a =
. e - . Ei'
SIGNATURE: 5l E5-3(-29  so1-r80-9066 | *
- [ el ) Ouyome Frans 3 =




