FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT T
CORPORATION
ANNUAL REPORT / Secretary of State

1997 ] DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 611918 (4)
T & A UTILITIES CONTRACTORS, INC.

Pringipal Place of Blsincss Mailing Address

401 E. 24TH ST, & E. 4TH §T.
LYNN HAVEN FL 32444 LYNN HAVEN FL 324444852
3. Date Incorporated or Qualified 3a. Date of Last Repart
2 Principal Piace of Busness 2a. Mailing Address 4. FE| Numbser Appled For
21| _Same as above 26| __Same .as above B9-1897652 Not Applicable
Suite. Apl B oo Suite. Apt. #, et i
. T i [ e v ot &. Certificate of Status Desired 0 $B.75 Add}ﬂonal
gg] e 27| Fes Required
Gy & S | Clty 8 State 8. Election Carpaigh Finaneing - $5.00 May Be
7?}1””” o o o 281 Trust Fund Contribution | {1 Added to Foes
2ip  Counley | &p | Country 8. This corporation has fiability for intangible tax under s. 199.032,
;I o ]l 26| 30] Florida Statutes BFves [Ono
| 8. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
WILLIAMS, CHARLES C. . 'No Change
1220 PLANTATION DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 5
84| City FL 85] Zip Code

| 11, Pursuan: 1a the provisions of Scelions 667.0502 and B07.1508, Flonida Stalutes, 1he above-named corparation submits this statermant for the purpess of Changing s registered
oflice or registered agent. or bolh, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, b arm familiar with, and accept ihe obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e e
s © prred RatE of fagsioned sgenl and [ i aapldakle (NOTE: Regstered Agent signature requicag when reinslaling) PATE
K __OFFCE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T DP CToree 1ATITLE [Change L] Addition
WILLIAMS, CHARLES C. 1200
serranerre 1 1220 PLANTATION DR. +.3 STREET ADORESS
L oeesioe | PANAMACGITY FL 1.4 GTY-ST-2
TiTE [T orLere 21TIE [JChargs [ Addition
NARM 2.2 NAME
STREED ANOKF i 2 35TREET ADDRESS
| oovesbae | e 2.4 OITY-5T-2IP
e [T OELETE 11 TTE [J ctange [ Adsition
HANY 1.2 NAME
STRERY A0S 2.3 STREET ADDRESS
Ly 51 AP 4 CIY-51-2P
IR R [ okLere 41 TITLE ] Change || Addition
NAM: 4. 2 NAME
STREE ADJRESS 4.3STREET ADDRESS
. 4ACTY-5T-2F
Y oeLeTe 51 TLE [] Change T[] Addition
NANY ’ 52 NAME
STREFT ALCRFRS §.3 STREET ADDRESS
| oyeseae 2 K sacy-si-zp
MITH A [T oeLeTe B.1TITLE T Change L] Addition
R &2 NAME
STREE b 00 B.3 STREET ADGRESS
oreesi-ae | B4 CIY-51-2IF

14, [do by cerlily that the infarmabon supplied with this_Hling does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiation indicated on this annyigy reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Larr an ofhices or director of (T ; the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blogk 13 f changegePr an ayf Altachmen with an address.

sl Lty ey L LrsEe Py CHARLES ©, WILLIAMS 4/17/97 265~
SIGNATURE: o MY ;‘-l ; gt 2D 1%”;*} WILL (904) 5-3642

{

AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIREGTOR Data Gaytimg Fhare #

, ™| Apr 23 1997 8:00am

CR2E034 (9/96)



