FILE NOW:

E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 01 1996 8:00 am

DOCUMENT

1. Corporation Name

EE, INC.

# 760585
TALLAHASSEE MASONRY JOINT APPRENTICESHIP COMMITT

(0)

Secretary of State

Principal Piace of Business

C/O PERRY M. BELL
2420 FRED SMITH ROAD

Mailing Address

C/0 PERRY M. BELL
2420 FRED SMITH ROAD

PO

TALLAHASSEE 32 32303
us

3a. Date of Last Report

TALLAHASSEE 32 32000 "
us 3. Date Incorporated or Qualified

11/04/1981 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2 59-2344516 Nt Applicabie
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Centificate of Stalus Desired 0 $8.75 Additional
22 [27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [29] 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi{ Name
GOLDEN: THOMAS 82 Street Aclciress (P.O. Box Number is Not Acceplable)
RT. 16, BOX 8080
TALLAHASSEE FL 32310 83
r B4} City F L 85| Zip Code

of Sections 617,0502 and 617.1508, Florida Slalutes, the above named corparation submits this statement for the purpose of changing its registered office
th, in the State gj Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

6170503, Florida Statutes,
Y _(}DJM% VWA

"11. Pursuant to the provisy
or registered agentaaf
familiar with, an9

7N

SIGNATURE ., . e
. yped or printed ran cgstered agenl and tlle if applicatie. MNOTE Registensd Agant signature reqarod when reingtating) f'o-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OFFICE RS AND DIREGTONS 1M 12 &
TLF PD [JDELETE L1 TILE [JChange  [] Addition -
NAME GOLDEN, THOMAS 1.2 NAME 53
seeranpress | AT, 16, BOX 8080 3 3 STREET ADDRESS g
CIrY-ST-2IP TALLAHASSEE F(. 32310 14CI1Y-51- 2P &
TITLE $TD [JDELETE 21TE Cchange  [J Acdition ~ | O
HAME BELL, PERRY M 27 NAME
streeTaDoRess | 2420 FRED SMITH ROAD 29 STREET ADDRESS
CITY-§1-2P TALLAHASSEE 32 32303 2 40ITY-ST-2P
TITLE vD [CIDELETE 3ATITLE {Change 7] Addition
NAME MCKENZIE, SAMUEL 32 NANE
street a00RESS | 1604 MABRY STREET 33 STREET ADDRESS
GITY-$1-2P TALLAHASSEE FL 32310 34, DTY-81- 1P e Te e =t T Sy
:‘::E [ JOELETE 44121:;:; *f 4",0 /96-~01013--0 ge [ Addition
361, 25
STREET ADORESS 43 STREET ADDRESS
CITY-§1-2IP 44CITY-51- 2P
TITLE [CJDELETE 51THLE [Crange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREE( ADDRESS
CITY -5T- 2P 5.4 GITY-ST-2PP
TIRE CJDELETE 6.1 TITLE [JChange [ Addition
NAME 52 NAME
SIREET ACDAESS 63 STREET ADDRESS
CITY-S1-21P 64057

14. ¢ do herehy certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption slated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if matle under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog if changed, or on an attachment with an address.

SIGNATURE: AE ANS TYPED OR PRINTED Njgo}smnm'a OFFICER OR DIREGTOR ‘_5_- zfg:?gt;,,i,,yﬂy__%gé;\aﬁé_” ? ‘ \ I'




