FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

Tk DIVISION OF CORPORATIONS
DOCUMENT # 438727 (0)
1. Corporation Name

JMMIE CROWDER EXCAVATING AND LAND CLEARING, INC

FLORIDA DEPARTMENT OF STATE
A ' Sandra B. Martham

Secretary of State

Principal Place of Business

RT 4, BOX 475
TALLAHASSEE FL 32304

Mailng Address

RT 4. BOX 475
TALLAHASSEE FL 32304

RO W

3. Date Incorporated or Qualified

3a. Date of Last Report

10/23/1973 03/31/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 901 Geddie Road 26| 901 Geddie Road 59-1058504 Not Appiicable
Suita, ApL. #, etc. Suite, Apt. #, 6. 5, Certificate of Stalus Desired [ $8.75 Add.itional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Tallahassee, Florida 28] Tallahassee, Florida Frust Fund Contrioution Added to Fees
Zip Country Zp " Country 8. This corporation has hiability for intangible tax under s 199.032,
24] 32304 |25] 20] 32304 30| Fiorida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Narme
CROWDER, JIMMIE T B3| Gireol Address [P0 Box Numiber fs Not Asceptabie)
RT 4, BOX 475
TALLAHASSEE FL 32304 83

84| City

FL |®

Zip Code

famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o° changing ils registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby azcept the appointment as registered agent. | am

SIGNATURE . . i
Slgnaturs, typed or printed name of tegistered agert and title it applicatle. (NOTE . Regqatered Agent signatura requincd when reins’lng! DATE

12, OFFCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [3 DELETE 1.1 TITLE {J] Change [ Addition

NAME CROWDER, JIMMIE T 1.2 NAME

STREET ADDRESS RT. 4, BOX 475 1.3 STREET ADDRESS

CTY-ST-71P TALLAHASSEE FL 14CAY-S1-2P

TITLE VT [ DELETE 2.1TME ] Change [ Addition

NAME JACKSON, LISA C. 2.2 NaME

STREET ADDRESS ROUTE 4, BOX 475 2 3 STRECT ADDRESS

CITY-S1-2IP TALLAHASSEE FL 24CITY-SE- 2P

TTLE S [T DELETE 31 TILE [ Change [ Addilion

MAME CROWDER, TINA L. 32 NAME

STREET ADDRESS ROUTE 4, BOX 475 33 STREEF ADDRESS

LITY-ST-2P TALLAHASSEE FL 34 CITY-ST-2P

TME ] DELETE 41 TIE [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-21p 44 CTY-ST-2IF

TIRE [] DELETE 51 TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 GITY-ST-2IP

TILE [] DELETE § 11ILE (] Chaage [ Addition

NAME §.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST- 2

appears in Biock 12 or Block 13 if ghanged, or on an attachauent with an address.

14, | do hareby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exemplion stated in Section $19.07(3)(k), Florida Statutes. | 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 if made under
oath: that | am an afficer or director of the carparation or the receiver or trustes empowered to execute this repont as required by Chapler 807, Florida Stalutes; and that my name

500, Lisa €. Jackson

OF BIGNTNG OFFICER OR DIRECTOR Date

SIGNATURE:

SIGNXTURE AND TYPED OR PRINTED NAI

~02/01/96 _ (904)576-7176

Daytirme Phona &

CR2E034 (12/95)




