_ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 we

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

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

03-02-1999 90019 032 ****61.25

DOCUMENT # 755443

1. Corporation Name

FLORIDA BOILER CONTRACTORS ASSOCIATION, INC.

Principal Place of Business
1721 ENGER §7.

Mailing Address
1721 EGNER ST

T A

JACKSONVILLE FL 32201-1164 PO BOX 1164
JACKSONVILLE FL 22201-1164
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/09/1980
Suite, Apt. #, etc, Syite, Apt. #, etc. 4. FEI Number Applisd For
@ V13l Egner ST 7l P O. Pox 1G4 59-2890263 St Aopicati
Ciya state -/ City & State . . . i $8.75 Additional
—2—3—1 ac SOHVI j le ) [_-_’ L E‘ JBQ Soﬂvl ”6— | F’)/- 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2] 32200 [z 5] 32R0(-| ]64 [30] Trust Fund Contribution U Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFIN, DONALD E. 82| Gtreat Address (P.O. Box Number is Not Acceptable)
1721 EGNER ST. =
JACKSONVILLE FL 32208
B4 City FL 85! Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 appointment as registered

agent. | am familiar with, and accspt the obligations of, Section §17.0503, Flerida Statutes.

SIGNATURE
Stgnature, typed o printed name of registered agent end title if applicable. (NGTE: Agent sigr required when g DATE ©

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @D

TmE PD O DELETE TTE ClChangs L] Additon |

NAME GRIFFIN, DONALD E 12 NAME P>

sTReETADDRESS| PO BOX 1164 N/A 1.3 STREET ADDRESS 8

cmv.stze | JACKSONVILLE, FL 0 14 OTY-§7-2P 2

TILE ) [ DELETE 2 TIMLE [JChange [ Addition | &

NAME ARNOLD, JEWEL 22 NAME -~ e i e e ==

sTReeT a00RESS| 10526 RUNNING QAK COURT 23 STREET ADDRESS

comv-st-ze | JACKSONVILLE FL 2.4 CITY-ST-2P

TME D (] DELETE 34 TIMLE [QChange  [] Addition

NAME CLOUD, ALMA 32NAME

sTReTA00REss| 10530 RUNNING QAK CT. 3. STREET ADDRESS

CHTY-ST-2P JACKSONVILLE FL 34. CITY-ST-ZIP

TITLE [J DELETE 41TME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CiTY-81- 2P

TIMLE [_] DELETE 54 TNLE Clchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CTY-ST-ZIP

e 1 DELETE 61 TILE [OChange 7] Addition

NANE £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-21P 64 CITY-ST-ZP

1477 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapg

SIGNATURE: » 0“_‘

gd, or on an attachment with an address, with all other like empowered.

REQUIRBS A E. briffin

904-359-0763

W/l

Daytima Phone #



