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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrttary of State
DIVISION OF CORPORATIONS

¥ ]

Apr 29 1998 8:00am
Secretary of State

PQCUMENT # 21982 (9)
B & H CONSTRUCTION & SUPPLY COMPANY, INC.

Principal Place of Business
1747 MAINLINE DRIVE

Mailing Address

1747 MAINLINE DRIVE

O OO AR

25] 20]

[30]

8. This cerporation owes or has paid the current year Intgngible

P O BOX 1130 P O BOX 1139
OUINCY FL 32381 OUINCY FL 32351 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1959
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
m —2—6] m Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
P wie. ap e 6. Certificate of Status Desired O $8'75 Additional
22 ;?I Fee Required
City & State Cily & Slalo 8. Election Campaign Financing $5.00 May Be
23] (23] Trust Fund Contribution Added (o Fees
Zip* Counilry Zip Country
24]

Parsonal Property Tax due June 30. D Yoo No

9. Name and Address of Current Registerad Apenl

10. Name and Address of New Ragistered Agent

BAILEY, GARY W
4476 BUCK LAKE RD
TALLAHASSEE FL 32311

81| Mama

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

R o L R L e -

office or registered agent. or both, in the State of Florida. Such chan,

11. Purguant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this staternent for the purposeachanging its registered

80 was authorized by the corporalion's boatd of direciors. | hereby accept the appointment as registerad
agent. { am familiar with, and accepl the obligahons of, Section 607.0505, Florida Slalutes.

T T Al e

SIGNATURE . —

Slgnature. ynad of printed nan e of iogisiered ggent ang Lo if apgd catle {NOTE - Registerad Agan signalure required when reinstaling) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE b [T DELETE 11TMLE [T change [T Agaition | =
NAME BAILEY, E LAMAR 1.2 NAME §
szt apoeess | N STEWART STREET 1.3 STREET ADBRESS <
oirY- 5120 QUINCY, FLORIDA 0 14 LITY-ST- 2P &
e D [T DECETE 21TIME [ change [T Agdition |
NAWE PRIESTER, JAMES M 22 NAME
smeeraponess | 825 MADERIA CIRCLE 23 STAEET ADDRESS \
LITY-ST-2P TALLAHASSEE, FL 0 2.4 0ITY-ST-2P -
e PD O oecae 1T [T crange L Adgiion
HAME BAILEY, GARY W 12 NAME
sreeTappress | 199 BUCKWOOD BLVD 3. STREET ADDRESS
CITY-§T-2P TALLAHASSEE, FL 0 34, LIY-ST- 2P
e 1] [] oeLetE 41 TILE T change [T Acdition
NAME BETTS, GERALDINE M 42 NAME
staeeraopress [ 701 WOODLAND AVENUE 4.3 STHEET ADDRESS
CATY-5T-2P QUINCY, FLORIDA 0 _ 44 51TY-5T- 2P
THLE T TJbeLere 51 TIILE T change [T Aadition
NAME BETTS, GERALDINE M 52 NAME \’S’\S
smeetanokess | 701 WOODLAND AVENUE 53 STREET ADDRESS L\’" D—q
CITy-S1- 1P QUINCY, FLORIDA 0 54 LITY-5- 2P OO0OD0O250SEs20 .

. M i y g |

TITLE TT DELETE 6.1 WTLE e . _DQVEB‘;BB__OIQBB“_“UDS e 1 Addifion
NAME 6.2 NAME ) *“aﬂn Ga. .
STREET ADDRESS 5.3 STREE] ADDRESS et
CITY-81-21P 5ACIY-5T-2P ]
14. Thereby cerlify that the information supplied with this filng doos nat qualify for the exemplion slated in Section $19.07(3)(i). Fiorida Statules. [ furiher certify thal the informalion

indicated on this annual report or suppfemenltal annual report is true and accurate and that my signature shall have the Bame legal effect as if made under oath: that [ am an
officer or director of the corpaoralion or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in

Block 12 or Block 13 if chan e;i;glaw}aghﬂ:nl W‘?mﬁ ector .
SInMATIBE. %g., . ﬂl ] # ,ﬁrﬁf"

%é?/éf‘ ek Sotal]



