FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 269573'

1. Corporation Namé .

'ASSOCIATED CONTRAGTORS INCORPORATED

FILED

Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90013 038 **+*150.00

AU ERIUAETH RN

Principal Place of Business Mailing Address
OLD COTTONDALE ROAD o OLD COTTONDALE ROAD
P.Q. DRAWER 839 P.O. DRAWER 839 .
MARIANNA FL 32447 : MARIANNA FL 32447 DO NOT WRITE IN THIS SPACE
: ' 3. Date Incorporated or Qualifed _
_ 05/03/1963 o
2. Principal Place of Business 2a, Mailing Address 4. FEI Number e e " .| Applied For
21} - e} 59-1004172 Not Applicablo
Suite, Apt. #, etc Sulte, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 additional
;l ‘ ;;l ’ ’ Fee Required
City & State - : * City & State 6. Election Campaign Finanging 0l $5.00 may Be
Zl E] - Trust Fund Contribution Added to Fees
.Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
;] IZ—S-I ;l [-'.;.a Personal Property Tax, OYes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o T 81| Name
. .BURLESON, JAMESL.JR. . = . . . ‘ _
P 40 HWY 90+ - R P 82| Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446 5 T AR -
/) ” . ﬂ . / 84| City FL 35

ection 607.0505, Florida Statutes,

11, Pursuant to $07.0502 a 7.1588, Flérida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. - Blofed 'fda uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
a

SIGNATURE y -

' 5 Fped or pringgAnalhe of registered ag;ﬁ hd title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE,
12. I k4 J" OFF|CEFyﬂD DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Tme 10 i Oopetete frimme S [JChange [ Addition
NAME BURLESON, JEAN B. . ' 1.2 NAME
steeTADORESS| 9840 HWY 90 1.3 STREET ADDRESS
CITY.ST-TP MARIANNA FL 14 CITY-ST-ZP
TMLE VD . [J DELETE 21 TME [JChange [ Addition
NAME MORRIS, EDWARD L. 22 NAME
swreetappress) 2153 HOLLEY TIMBER ROAD . 2.3 STREET ADDRESS -
CITY-ST-2P COTTONDALE FL:- : -+ . 2 4 CAY-5T-2P
TME .. .. [ DELETE 34TMLE [JChange [ Addition
nwe - " | CARR, MARTHA T 32 NAME '
streer aooress| 6241 OLD SPANISH TRL 33 STREET ADDRESS
CITY-ST-2P CYPRESS FL 14, CTY-ST-2P i . S
TMLE: PD [] DELETE 41 TME [ClcChange  [-]Addition
ne. .| BURLESON, JAMES L., JR. 4. 2NAME :
stReeTaDDRess| 3840 HWY 80 - . R T 43 STREET ADDRESS
CITY-ST-ZP MARIANNA FL ‘ 4ACITY-ST-2P
me - [ DELETE 5.1 TITLE [OChange [ Addition
NAME . ) . 5.2 NAME . .
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZP L ‘ 3 " | sacrvstze
me [y e . ] DELEYE 6.1 TIME [OChange  [] Addition
NAME B 6.2 NAME
STREETADDRESS| o : 63 STREET ADORESS
CITY-ST-ZP ' ' 6.4 CITY-ST-2IP

14. | heraby certify that the inforgia}ion suppiied with this filing does not qualify fg
indicated on this annual regbrt br supptemental annugfjreport is true and ag )
officer or director of the coppogltion or the receiver g i‘ stee empowerad fo
Block 12 or Block 13 if chgnghd, or on an attachmgpfgith an address, wity

1/14/99

the exsrfiption stated in Section 119.07(3)(i), Florida Statutes. | further certify. that the information
rate ahd that my signature shalt have the same legal effect as if made under ocath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

850/526-2675

SIGNATURE: .. KL ?/fd

Date

Daytime Phone #

CR2E034(11/98)



