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

PROFIT e
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3536&9

1. Corporation Name

NORTH FLORIDA ERECTION COMPANY, INC.

(6)

Principal Place of Business Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

R O O

1816 BUCKMAN §T. 1816 BUCKMAN ST,
P. Q. BOX 3832 P. 0. BOX 3832
JACKSONVILLE Fi. 32206 JACKSONVILLE FL 32206 DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualified
10/10/1969
2. Principa! Place of Business 2a, Mailing Address 4. FE! Number Applied For
’2_1[ ;] _59'12.&2833 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. o ] $8.75 additional
;2-| ;I 6. Ceniticate of Status Desired O Fes Requirad
City & State City & Stale §. Election Campaign Financing $5.00 May Bo
E‘ ;ﬂ Trust Fund Confribution Added to Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
;] ;gl T9| ;0;[ Personal Proparty Tax due Juha 30, Cves Cne
9, Name and Address of Current Reglatered Agent 40. Name and Address of New Reglstared Agent
CORBM, PETER REED 81} Name
121 W. FORSYTH ST., SUITE 1000 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
a3
84| City FL B5{ Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad

SIGNATURE

Signature typed o printed name al registered anoent ard utle it applcable {NOTE: Registered Agent signalure required when reinstaling} DATE p
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD 7 DFLETE 1.0TME [T Change T Audiion | &
NAME BURNSED, J L 12 NAME §
stheer anness | AT 1 BOX 4780 1.3 STREET ADDAESS =
CATY-ST- 7 QLEN ST MARY FL 14CITY-ST-2P &
TME R 1] [ peLETe 21TITLE (] Change” L] Addilian | &3
NAME COLSON, JOHNNY C 2.2 NAME
seeraooress | 204 SAN RAFAEL ST 2.3 STREET ADDRESS
CITY-§T- 2P ST AUGUSTINE FL 2.46Y-§T-2F
THE 10 T DeLETE 31TI1LE [JChange ] Additian
NAME FRANKLIN, J H 32 NAME
sreeTaooress | BT 6 BOX 381-A 33 STAEET ADDAESS
Y- §T-2p JACKSONVILLE FL 34, CITY-5T-2P
T w [ DeLETE 41 TILE [JChange L] Addition
NAME CRAWFORD, K E 4 2 NAME
sweeracoress | RT 1 BOX 235 4.3 STREET ADDRESS
CATY - 51-21P GLEN ST MARY FL 44 CITV-5T-2
TLE (1 DECETE 5ATILE [ Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-S1- 2P 5.4 CITY-5T-2P
TLE [ neLETe 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P £4 CITY-ST-7IP

Block 12 or Block 13 if changcdér on an allachment with an address.

‘A"f'ﬁ/:.«n . - J.L.Burnsed

OINAAMATIIDE.

14. | hereby certify that the information supplied with this filing doss rot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

03/11/98 904 356=8547



