R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE !

CORPORATION Sandra B Mortham
ANNUAL REPORT - Secretary of Sate
1996 B8 g DIVISION OF CORPORATIONS

DOCUMENT # 49897 (5)

1. Corporation Name

C & J UTILITIES CONSTRUCTION COMPANY, INC.

AR

Pnnc'ih-‘;l Place of Busingss ) Mailing Addross
P O BOX 857 P O BOX 857
MAGCLENNY FL 32063-93(1 MACGLENNY FL 32063930t
"3, Date ncorporaled or Qualied | a. Dale of Last Report
03/16/1976 04/27/1995
2. Principal Place of Business | 2a. Maiing Address 4, FE) Number Applied For
21 ] . - 28] 59'16?01 2? Not Applicable
__ Suile, Apt. #, elc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired O $8.75 Additional
F&] E] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E’.] —2;| Trust Fund Contribution 0 Added to Fees
L Country | 2p Country 8. This corparation has liability for intangible tax under s 199.032,
24 |25] 29] [30] Florida Statutes ® Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
CAVEN, JOHN w JR 82| Strest Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR SUITE 3306
JACKSONVILLE, FL 83
32202 84 Ciy FL 85| Zip Codo

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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 appaintment as registerod agent. | am
familiar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE - et
Slgrrarane, typed oF pratad name of regsterea agerl and tlie If applicanio NOTE: Fegislered Agant sqgrature raogui-ed when renstatng: DATE ﬁ
| 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 e
TInE S [ DELETE 1.1 TILF X Change [ Addition -
NAME HODGES, LAVADA 1.2 NAME WELCH
sweetavoress | T LONES DR 13 STREFT ADDRESS » LAVADA %
2aly-51-2p MACCLENNY FL 1ALTY-S1-2F &
TILE PD [C] DELETE 2 1TLE [ Change [J Addiien | O
NAME COWART, ZADE MAXWELL 22 NAME
sieeraconess | SOUTH 6TH ST 23 STREET ADDRESS
| ciry-s1-ze MACCLENNY FL 24011 51-21P
TILF VD [ DELETE 3 1TIME [ Change ] Addition
Nanss TAYLOR, WILLIAM H. 32 NAME
STREET ADDRESS 1044 PARKRIDGE CIR. W. 33 STRELT ADDAESS
| cnvesrae JACKSONVILLE Ft. 3400TY-57-2P
TLF T [ DELETE 5 1THLE Change [ Addition
NaME HODGES, LAVADA D. 42 NAME WELCH, LAVADA
seeer aporess | 711 LONG DR 42 STREET ADDRESS
oy $1-2 MACCLENNY FL 48 0ITY-5T-2p
TITLE [7] DELETE 5. 1TIMLE [ Change [ Aadition
NAME 52 NaME
STREFT ADDRESS 53 STREE] ADDRESS
Cry-sl- 2 SACHTY-5T-2IP
10TLE ] GELETE 6 1TILE [T Change {7 Additien
NEME 6.2 NAME
SIRELT ADDAESS £.3 STREET ADDRESS
Cil¥-ST- 2P B4 CITY-31-2IP

14. | do hereby centify that the information suppliad with this filing is voluntarily furrishad and does not qualty for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is bue and accurate ang that my signature shall have the same lega! effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog] if changed, or g attachment with an address.

SIGNATUR

Secretary/Treasurer
[GHNING OFFICER OR DIREGTGR T o

: bﬂy‘l\ﬂ"ﬁ Frone 2

(4/16/96  904-259-2722

ATURE AN TYPED OR PRINTED NAME Q



