‘»

| FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Hatherine Harrl
Secretery of State

FLORIDA DEPAXTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 616737

1. Corporation Name

C.E. WILLIAMS CONSTRUCTION COMPANY, iNC.

Principal Pl.ace of Business
1717 THUNDERBOLT STREET

Mailing Address
POST OFFICE BOX 5358

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90007 036 ***150.00

LRI

NAVARRE FL 32566 NAVARRE FL 32566
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorperated or Qualifed
04/06/1979
2. Principal Place of Business 2a. Mailing Address 4. FEi Number App ied For
1] 2] 59-1901067 Not Bpplicable
Suite, Apst. #, etc. Suite, Apt. #, etc. .
At #, etc uite, Ap c 5 Cortiforte of Status Desied T[] $8.75 ac ditional
E] ;—Fl Fee Required
City & S-ate City & State 6. Electionn Campaign Financing a $5.00 hiay 8e
23! El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Iatangible
m IE‘ El E\ Personal Property Tax. Oves [INo
4. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, C. EARL
4717 THUNDERBOLT STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
NAVARRE FL 32566 83
84| City FL ‘35| Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statuzes, the
office cr registered agent, or bo h, in the State of Florida. Such change was authorize

agent, - am familiar with, and ac cept the obligatisns of, Section 607.0505, Fiorida Statutes.

above-named ccrporation submits this statement for the purpose f changing its ragistered
d by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signalure, typed or prnted na ne of registered agent and e il apphcable INOT 2 Registerea Agent sig Tequirad when ing) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF 5 IN 12
nmE P ] DELETE 1.1 TITLE OcChange ] Addition
NAME WILLIAMS, C. EARL 12 NAME
streeracoress] 1717 THUNDERBOLT STREET 1.3 STREET ADDRESS
CITY-ST-ZP NAVARRE FL 14 CITY-ST-2IP
mE S [ DELETE 21TME ClChange [ Addition
NAME WILLIAMS, CAROLE H. 22 NAME
sweersnoress| 1717 THUNDERBOLT ST 23 STREET ADDRESS
emv-st-ze | NAVARRE FL 24CTY-ST-29
TITLE [J DELETE 31 TITLE ] Change ] Additicn
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE [] DELETE 4.1 TIMLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-5T-21P 44 CITY-51-2P
TMLE [ DELETE 5.4 TITLE [TIChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 3TREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZP
TMLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 5 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | heret y certify that the informa jon suppiied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signatire shalf have the same legal effect as if made uiider oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to xxecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
Block - 2 or Block 13 if changec, or on an attachment with an address, with 2 other like empowered.

SIGNATURE: sé %':ls ) é J:gé ; / ; 7 ‘2 , ol

/2097 (859 937 4550

Daytima Phone #

CR2E034 (11/98)




