FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS
DQCUMENT # 438727 0)

JIMMIE CROWDER EXCAVATING AND LAND CLEARING, INC

FILED
Feb 19 1998 8:00am
Secretary of State

0O X

Principal Place of Business

Mailing Address

FL

S0 GEDDIE RD 901 GEDDIE RD
TALLAHASSEE FL 92304 TAULARASSEE FL 32304
us 1 DO NQT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_10/23/1973
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
[21] 26] 59-1058504 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. it
P ---] P 8. Coertificate of Status Dasired 2| $8'75 Additional
22 27 - Fea Required
City & State City & Sale 8. Elaction Campalgn Financing $5.00 May 8o
23 Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangidle
24 [25] 20] 30] Personal Property Tax dua June 30. D Yes [ No
$9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
CROWDER, JIMMIE T 81| Name _
AT ‘- BOX 475 82| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
83
84| Ciy 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept ihe obligations of, Seclion 607.0505, Florida Statutes.

Signature, lyped o printed name of registered agent and Titte If applicable. (NOTE: Reglslared Agent signatyure requirad whan rainatating) DATE g.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TI1LE D I DELETE 1.1 TTLE [Tcnange [T Agdition |2
NAME CROWDER, WMMIE T 1.2 NAME §
sweeranoress | AT, 4, BOX 475 13 STREET ADDRESS ]
CITY-ST-2IP TAU.AHASSEE FL 1ACITY-ST-2IP &l
THLE 'L ) DELETE 21 TILE O thange. L] Addition | O
RAME JACKSON, LISA C. 22 NAME
sweeraoorss | ROUTE 4, BOX 475 2.3 STREET ADDRESS
CITY- 5T 2P TALLAHASSEE FL 2 4 CTY-ST-2P
TITLE — 8 LT eLETE 31 TILE TJ cremge L] Adaition
NAME CROWDER, TINA L. 52 NAME
sweeraooress | ROUTE 4, BOX 475 33 STREET ADDRESS
¢ITY-57-2 TALLAHASSEE FL 34,00TY-ST-2P
THLE L1 DELETE 41 TME [J change L] Addition
NAME 4 2NAME
STREET AUDRESS 43 STREET ADDAESS
CTY-5T-2IP 44 CITY -T2
TItE [J DECETE 51 TIME [J change LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 5.4 GTY-51-2IP
TMLE “[J pELETE 6 TITLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-ST-7IP

14. { hereby certi

Block 12 or Block 13 if changed. or on

OIAMATIIDE.

indicaled on this annual reporl or supplemental annual report is true and accurate and 1
officar or director of the corporation or the rageiver or trustes empowered Lo sxecute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

SeR <Yy I,

achrpent with an addres:
ADOL J’,Gﬂm b ok 24 oo

that the information supplied with this filing doas not qualify for the examﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an




