FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State

% DIVISION OF CORPORATIONS
DOCUMENT # 436659 (7)

PHOSPHATE ENGINEERING AND CONSTRUCTION CO., INC.

O

Principal Place of Busingss

2840 DRANE FIELD ROAD
P O BOX 5167
LAKELAND FL 338191329

Mailing Address

2040 DRANE FIELD ROAD
# O BOX 5167
LAKELAND FL 338111329

3. Dﬂal{ré?ﬁ%r%tgd or Qualified | 3a. Da& ?lilstﬁgégod

"_g. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 Not Applicabie
;" ! - e
Suite, Apl. 4, efc. Suite, Apt. #, elc. 8. CGertificate of Status Desired 0 $8.75 Additional
EI 27 Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontrigution Added to Foes
B pals) - Country 2ip Counlry B. This corporation has liability for intangible tax under s 199.032,
rzaﬂ 25] E’;: 30 Florida Statutes [dves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Namwo
ERICKSONW R
82| Street Address (P.O. Box Number is Not Acceptable)
239 LAKE HOLLINGSWORTH DR
LAKELAND FL 33803 83
84| City FL Pﬂfmcwe

or registered agent, or both,.in the State of Florida. Such chan%a was authorized by the corporation's
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

11. Pursuart to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing e, registered office

board of directors. | hereby accept the appoirtment as ragistererd agent. 1 am

SIGNATURE . _ . . — — . = N e
| Slgriatee, typed or printed narra of regislared agent and title if apphcatle [NOTE: Registerad Agent signature requirad whan reinstating’ DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
K TP [ DeLETE 1 1TITLE v [ Change Q Addition
NAME ERICKSON.W R 1.2 NAME
: 239 LAKE HOLLINGSWORTH ERICKSON, BRUCE E.
STHEE | ADDRESS LAKELAND FL 1.3 STREET ADDRESS 1755 MAHAFFEY CIRCLE
b _C_IH—ST—ZIF’____‘SD 14 OTY-ST-2p —LAKELAND ;—FL : 7
e [] OELETE 2 1TITLE [ Changz [ Addiion
Hae ERICKSON, CHARETTE 22 KAME
STHEET ADDRESS 239 LAKE HOLLINGSWORTH 2.3 STREET ADDRESS
CilY-SI-2P LAKELAND FL 24 CHY-§1-2iP
TILE v (3 DELETE 31 THLE {3 Change [ Addttion
ot LOWCOCK, CHRISTINA +2 e
STREEF ADURESS 1208 EVERGREEN DR 3.3, STREET ADDRESS
| cnv-st-zip LAKELAND FL 34CHY-ST-7P
INLF [] CELETE 4.1 TME [T Change ] Addition
NAKTE 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IF 44CITY-§1-21F
TNLE [C] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| oTy-si-zp 5.4 CITt-ST-7IF
TLE [ DELETE B.1TILE [ Change ] Addition
NAME §2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-20P 64 CITY-$T-2IP

cath; that | am an officer or director of the corporation or he receiver or trustee empowaered to exocut
appears in Block 1 Block 13 if changed, or on an atlagl t with an address.

William R Erickson

14. | do hereby certify that the information supplied with this fiing is voluntarily turnished and does not quality for tha exempton stated in Section 119.07(31K), Florida Stalctes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under

8 this repart as required by Chapter 607, Fiorida Statutes; and t at my name

SIGNATURE: ﬁﬁgégﬁé§7

NAME OF SIGNING OFFICER OR DIRECTOR

4-26-96 _(941)6hh-3543

Oate " e Phore #

CR2E034 (12/95)




