FILE NOW: FILING F

ANNUAL REPORT

1 996 4:9';»\“ e !

[ . F’Fg)FlTT'ON /ﬁ"“‘v@" FLORIDA DEPARTMENT OF STATE
ORPCRA &

Sancra B Mortham
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

248309
PAUL M. DURHAM CONTRACTOR, INC.

(7)

Principal Place of Business

PAUL M DURHAM
BOX 6250. 5105 EDGEWOOD CT.
JAGKSONVILLE FL 32254

Mailing Address

PAUL M DURHAM

BOX 6250 5405 EDGEWOOD CT.
JACKSONVILLE FL 32236-6250

AR

3. Date ncorporated ar Guatifiod 3a. Dale of Last Report

s » 06/10/1961 04/20/1995
2. Principal Place of Business o ﬂfiéwlvlaihrwg Addhess . 4. FEI Number Anplied For
';1—1 . _E] L 5%32943 Nt Appl\cable‘:w
[=Tn e -
Suite, Apt. 4, etc. | Sute Al 4. et 5. Certificate of Status Desired ] $875 Additional
E‘ 27] Fee Required
City & State | City & State 6. Election Campaign Financing 5500 May Be
r{a‘] 231 ) Trusl Fund Contributon Added 10 Fees
Zip Counltry A . Cauntry 8. Twis corporation has iabiity for imtangitle tax under s 199.032,
[2a] [25] 29| 30| Florida Statutes 0O ves CINo
8. Name and Address of Current Registered Agenl ) 10. Name and Address of New Registered Agent
81| Name
WILIJAM k B“.LY B2 Street Address {P.O. Box Number is Not Acceptabie)
6239 SAGE DRIVE L
JACKSONVILLE FL 32210 83
84| City FL lss Zip Code

11. Pursuant o the provisions of Sections BOY.0502 and 607 1608, Flarida Statutes, tho abave-namad coeporal
or registered agent, or both, in the Stale of Flonda Such change was adathorized Dy the con waration's Doard of directors. | hereby accepl the appointment as
farniliar with, and accept the abligal'ons of. Section 607.050%, Fonda Statutes.

«an subnuts thic statement for the purpose of changing its registered office
registerad agent. | am

SIGNATURE | . e S e e
ar Ty b o few T a3 e s ey T He gt o 83000 5t a6 o e e v
12. OF HICERS AND DIRE C10RS ] B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D CHoeLet LUTILE D X1 Change ] Add tion
hAME BESSENT, MARION P 12 hARE KLINE, NAOMI P.
STREET ADDRESS 3817 VALENCIA RD * 3IHLE I ADIRESS 2064 Myra_Street
ey -ST-2 JACKSONVILLE, FL 00000 = _ 14008121 Jacksonville, FL 32204
THLE PD [[] DELETE 2 1TTLE [ Change  [] Addition
NAME BILLY, WILLIAM A 22 NAME
STREET ADDAESS 6239 SAGE DR 25 SIREET ADCRESS
CHIY-S1- 2 JACKSONVILLE, FL 00000 B 240ITY-51-2P )
TITLE D [ DELETE 3ATILE [] Change  [O] Addition
NAME LANGE, ROBERT C 37MANE
STREE! ADDRESS 1520 OCEOQLA ST 13 STREE| ABIRESS
Oy -ST-21 JACKSONVILLE, FL 00000 34 CTY-51-20 _
TIME D [8§ DELETE 4 LTILE [ Crangs [ Additan
NAME CHANCELLOR, J L 43 NAME
STHEET ADCRESS 1718 CLEMSON RD 43 STREF [ ADDRESS
Cy-s1-2p JACKSONVILLE, FL 00000 - 440009-51-2P N
TILE STD ] DELETE 5 1TILE ] Cnange  [] Auodition
HaME BILLY, ANNE L 52 Hau:
STREET AOGRESS 6239 SAGE DR 53SIRFE T ADDRESS
oIy -§1-2i° JACKSONVILLE, FL 00000 . U saoiyesze
MLE D ) DELETE § 1 UILF [ Change  [J Addition
NAME BILLY, WILLIAM A, JR B % NAME
STREET ADIRESS 6233 SAGE DR B4 STREET ADRESS
CiTy-51-2IP _JACKSONVILLE, FL 00000 64 CITT-51- AP

14. | do hareby Ce—r‘twf‘,» that the informalion sug

appears in Block 12 or Block 13 if changad, or or

SIGNATURE: _ ,?’5/"“"

1 an attachmenl with an address

(e, Zae

PRINTEG NAME OF SIGNING §

CER 0A DIRECTOR

il ol it this filirigy 4= u(\‘[t-naruy furnishoed and goes not qualify for the exemption statd in Seclion 119 073Nk, Florida Statutes | further
certity that the information indicated on this annual repart or suppienignlal annual report is trug and a¢

acrate and thal my signature shall have the same legal effect as if made under

catt: that | am an officer or drector of the corporation ar the receiser of tuslee empowered (0 executo this repart as retired by Chapter 607, Franda Statutes. and that my nams

ThE0Z2 0

Ciasterw Froca

. %QZ 0 P9

CR2E034 (12/95)




