FILE NOW: FILING FE MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 611918 (4)

1. Corparation Name

T & A UTILITIES CONTRACTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

O RN

Principa! Place of Busingss Mailing Address
401 E. 24TH ST, 401 E. 24TH §T.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
3. Date incorporated or Qualified | 3a. Date of Last Report
i 02/26/1979 04/268/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
r21—l m 59‘1897652 Nct Applicable
Sute, Apt. 4, elc. Suite, Ant. #, elc. 5. Certificate of Status Desired [ $8.75 additional
E\ ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
__dp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25 [29] ja0] Florida Statutes X ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
81| Name
WILLIAMS, CHARLES C. 82] Strent Atdress (P.O. Box Number is Not Acceplable)
1220 PLANTATION DR.
PANAMA CITY FL 32401 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such c:han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE o . P
Signature. typed or printed name of regislared agent end title if applcabhe [NOTE: Ragistored Agent signature fequired whan reinstating! DATE G‘-

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TI:E ppP [J DELETE 11 TITLE [0 Change [} Addition |+

NANT WILLIAMS, GHARLES C. 12 NAME 5

sinee poorss | $220 PLANTATION DR. 13 STREET ADDRESS g

CiTy-§1- 7P PANAMA CITY FL 14 CITY-51-2P &

TIE [] DELETE 217ILE [ Change  [J Addilion | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -57- 21 24 CITY-ST-2P

THLE [ DELETE 3 1TLE [ Change ] Adaition

NAME 3.2 NAME

STREET ADDRESS 33, STREET ADDRESS

Ny -51-2iP 34CMY-81-7P

TILE [] DELETE 417TLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-20P 44 CAY-ST-2P

TITLE [} DELETE 5 1 TILE [ Change  [] Addition

NAME ' 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2P 5.4 CITY-5T-2IP

TITLE ] DELETE 6 1TITLE [1 Change  [] Addition

NEME 6.2 HAE

STREFT ADDRESS 63 STAEET ACDRESS

CITY-5T- 2P 64 GITY-5T-2P

14. | do hereby certify that the information supplied with this filing s voluntarily furmished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the information indicated an this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or dir )?l of the corperation or the recaiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

2

appears in Block 12 or Blo changad, pmon an atchment with an adpress.

22 APR 1996 904-265-3642

JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR - Date Cayuma Prane 4
AT ATt T ¢ O YTTTTAMC DPracidant

SIGNATURE: _




