FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C.

DOCUMENT # 712344

FLORIDA TRANSPORTATION BUILDERS' ASSOGIATION, IN

Principal Place of Business

1007 E. DESOTO PARK DR.. STE. 200
P.0. BOX 1208
TALLAHASSEE FL 32301

Maiiing Address

"1007 E. DESOTO PARK DR.. STE. 200
P.O. BOX 1208
TALLAHASSEE FL 32301

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90080 012 ****61.25

IR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

[25]

m

20] [so]

6. Election Campaign Financing O
Trust Fund Contribution

1) [26] 03/03/1967
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 59-0551642 Not Applicable
i tat City & Stat ) iti
City & State ity & State 5. Cortifoate of Status Desired  [J $8.75 Additional
m m Fee Required
Zip Country Zip Country $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registered Agent 7

BURLESON, ROBERT G

1007 E DESOTO PAR DR STE 200
P.0. BOX 1208

TALLAHASSEE F_ 32301

81| Name

82| Streat

Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this siatement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnaturs, typed of printed name of registered agent and title if applicabla. {NOTE: Regi Agent required whan ) DATE

12 OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [ DELETE 1.1 TIMLE v [XiChange  [J Addition
NAME CONE, RAMMY 1.2 NAME

street aporess| 5201 CONE ROAD 1asmeeTrooRess | 3409 McKay Avenue

CITY-ST-2P TAMPA FL 14 CITY-T-ZP

TIMLE P [.] DELETE 21 TITLE IChange [ Addition
NAME BURLESCN, ROBERT G 22NAME

smeetaooress| 1007 € DESOTO PARK DR ST 23 STREET ADDRESS

orv-st-zr | TALLAHASSEE FL 2 4CITY-ST-2P -

TM.E voe [ DELETE 31TME D BdChange [ Addition
NAME HORAN, MIKE 32NAME

streeTaooress| 909 C TAMIAMI TRAIL 3.3 STREET ADDRESS

CTY-5T-ZP PORT CHARLOTTE FL 34, CITY-5V-TR

TME 1] [ DELETE 41TTLE [JChange  [] Addition
NAME ROBERTS, CHUCK 4.2 NAME

streeTADORESS | HWY 20 EAST 4.3 STREET ADDRESS

CITY-ST-2P HOSFORD FL 44 CITY-ST-2P

TMLE D [ DELETE 51 TITLE C X Change 1] Addition
NAME MICHAEL SLADE 5.2 NAME

strReeTApDRESS| 101 SANSBURY WAY 5.3 STREETADDRESS

crv-stze | WEST PALM BCH FL 33416 54 CITY-ST-ZP

TE ] PELETE 6ATITLE S/T [JChange  [X] Addition
NAME 6.2 NAME Andrew M. Clark

STREET ADDRESS sasmeeTaporess | 925 Thomas Avenue

CITY-ST-2P 64 CITY-57-21P Leesburg, Florida

T4, | hereby certify that the information suppHed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporation

indicated on this annuai report or supplemental ann
G the face

ual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ar or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
eaPwith an address, with all other like empowered,

2
g

CR2E037 (11/98)

L/7(77

otz L0



