FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

PQWCNUMENT #248309 04-05-2004 90046 026 ***150.00

. Entity Name

PAUL M. DURHAM CONTRACTOR, INC.

Principal Place of Business Mailing Address

PAUL M DURHAM PAUL M DURHAM

285 EDGEWOOD AVE S P 0 BOX 6250 £

JACKSONVILLE, FL 32254 US IACKSONVILLE, FL 32236-6250 US )

TR s R A A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEIl Number Applied For

59-0932943 Not Applicable

Zip Country Zip Courtry 5, Gertificate of Status Desired O fi';esq:\iﬁ“o"m

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e fName = e —— —— -

[P . i e — — - —

MCCULLOUGH, M.E ' .

4122 CLEARWATER LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept!
the cbligalions of registered agent.

SIGNATURE
Signature, typed o zrinted rame ol registered agent and titky if applicatle {NOTE: Registered Agent signatire required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE £D 1 Delete TITLE Change  [T] Addition
HAME MCCULLOUGH, STEVEN M HAME
STREET ADDRESS | -O054-dEAN-STREET sweeTanress | I7S 7 GRENWpeD AVERIUE
CITY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-2IP
ITLE VPD O Dalete TILE [J Change [T Addition
HAME MCCULLOUGH, M.E. HAME
STREET ADDRESS | 4122 CLEARWATER LANE STREET ADDRESS
GITY-S7-7IP JACKSONVILLE, FL 32223 CiTy-ST-2IP
TITLE D O Delete TITE B Crange [ Addition
HAME MCQ}JLLQUGH,CATHY . e NAME | e e
STAEET ADDRESS [ROE4MNRA-STREEF T T seEr iDoness | 4422 CLERRWATER ALANE
GITY-ST-ZiP JACKSONVILLE, FL 32223 CiTy-5T-21P
TILE 5 [ pelete TE & crang: [ Addition
HAME KLINE, NAOMI P NAME
STREET ADDRESS |-ROB4-MNVRMNA-STRERTF~ seer aooress | 2064 MYBA STREET
ChY-5T-2iP JACKSONVILLE, FL 32204 CITY-§1-21P .
TITLE [ pekete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TITiE O petete THLE [Jchange  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ITY-$T-21P

12. | hereby certify that the infermalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the infarmaltion
indicated on this report or supplemental re i d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g e empowel execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachme ’aiggidress:’i'l"th all other like empowered.

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR afurme Phone #

SIGNATURE: /~______ 7 el /27 ’d‘/ Z;';/ﬁ/aﬁf 4229

Apr 05, 2004 8:00 am

b ey



