FILE NOW: F|LING FEE AFTER MAY 15T IS $550. 00

PROH"i FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1998

PAUL M. DURHAM CONTRACTOR, INC.

(7)

T Mailng Address
PAUL M DURHAM
BOX 6250. $105 EDGEWOOD CT.
JACKSONVILLE FL 322366250

Principal Placo of Busingss
PAUL M DURHAM

BOX 8250 5105 EDOEWOOD CT.
JACKSONVILLE FL 32254

FILED
May 01 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

us 1] 3. Date Incorporated or Qualified
I 06/10/1961
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
2 - . 1 590932043 Not Applicablo
SBuite, Apt. #, etc Sule Apl #, ele. i
P - ‘ f 6. Certificate of Status Desired il $8'75 Adaitional
22 ) 27} Fee Required
City & State Gy & Blale 6. Election Campaign Financing $5.00 May Bo
23 e e — R, 2?3] . B A Trust Fund Contribution Added to Fees
Zip __ Counuy L Country 8. This corporation owes or has paid the current year Inlangible
24 o ,,,#391,. - ) m Parsonal Property Tax due June 30. Yes D No
. Address of Current Registered Agent . 10. Neme and Address of New Registered Agent
WILLIAM A. BILLY 81| Namo
8239 SA% DRNE ’?2 Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

1. Pursuant 1a the provisions of Sectinns 607 0607
agenl. 1 am tamiliar wilh, and accept the abligatons of, Section 607 0505, Flarida Statules.

SIGNATURE

and 607, 1508 Fiorida Statutes, the above-named corporalicn submits this stalement for the purpose of changing its registerad
office of registeted agent, of hoth, in the Stide of Flonda, Such o Imnge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerod

Block 12 or Binck 131t changied, or on an altachmoent with an address.

P2 e o E e

CIfLANMATIIDE.

SIgRAle 1 o1 preenl W 14 e ]t s b p gl N TRegretoresd Agom signalud recuirad whion reinatating) DATE
£ _GHIGHHS ARD DIR{CTONS Y s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - o TR o AT (] Change ] Acdttion |
HAME KLINE, NACMI P 1.2 HAME
sweeranoress | 2064 MYRA STREET 13 STREFT ADDRESS
oIy -§1-29 JACKSONVILLE FL 14CITY-51- 7P
L PO A B N TR HT: 21TILE Ll Change L Addition
NAME BILLY, WILLIAM A 2.2 NAME
sreer aooness | 6239 SAGE DR 23 $IREE | ADDRESS
CITY-§7-2° JACKSONVILLE, FL 00000 2 ACTY-S1- 2P
TMLE b T T T TonetE T R s [T Change L] Addition
HAME LANGE, ROBERT C 37 NAML
sthecraoress | 1520 OCEQLA ST 4 3 STREES ADDRESS
CATY-S1- 7P JACKSONVILLE, FL 00000 34 CITY-§T-21F
TIRE 81D D T 41 TILE [T change [ Addition
NAME BILLY, ANNE L 4.7 NAME
sweeTaooress | 6239 SAGE DR 43 STREET ACDRESS
GITY-51- 7P JACKSONWVILLE, FL 00000 &4 CITY-S1-7P
TILE D T T T oriET 5.7 TIILE [T change T[] Addition
NAME BILLY, WILLIAM A, JR 5.2 WA
sReeaoess | 6233 SAGE DR §3 STREET ADURESS
CITY ST 717 JACKSONVILLE, FL 00000 £4LIY-ST-2P
TS T o T blLEt ST [ crange [ Addition
HAME 62 NAMI
STREET ADDRESS 6.3 STREET ADURESS
CATY-S1- 21F BACITY- §1-21P
14. 1 hereby certify thai Wier information Rup;.lm(i “willi This mmc, “does not quahf:, far the exemation staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicaled on thue annua! reporl or supplemental anoual report s Trun and accurate and that my signatire shali have the same legal eflect as if made under oath; that | am an
ofticar or director ol the corparabon of 1he receiver of Inistee empowered 1o execute this repotl as required by Chapter 807, Florida Sialutes; and that my name appears in

s agd o sn D DmetTim, b

CRZE034 (10/97)



