SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘yﬁ' S FLORIDA DEPARTMENT OF STATE
CORPORATION f[rﬂ ‘iﬁ: Sandra B Martharm

Secretary of Siate
DIVISION OF CORPCRATIONS

ANNUAL REPORT L rerir
1996 T

y L
Fo e 1

DOCUMENT # 814540 (1)

1. Corporation Name

FORD, BACON & DAVIS CONSTRUCTION CORPORATION

Principal Place of Business E,i;.;“mg Acidress b | |||‘I‘ |||I| “l“ |||I| I“h |||“ I|“ I‘l‘l ||||’ |||“ Iil” I‘l“ ||||’ |I|’

3901 JACKSON ST. 3901 JAGKSON STREET
MONROE LA 71202 P O BOX 1762
us MONROE LA 71202-5715 3. Date Incorporated or Gaaif.ed 3a. Dawe ol Lasl Rc;'uo"ln R
2. Principal Place of Business 2a. Maring Address 4. FEI Number T _|Apphed Fic}}d__'_‘_
21  |2¢] - 720485044
Suite. Apt #, etc Suite, Apt ¥, elc
- . Certficate of Stalus Desred ;
—El 27—[ 5. Certficate of Stalus Desre [:| Fee Required
Ciy & State | . Cuy&Siale 6. Election Campaign Financing ] $5.00 May Be
23 28] i Trust Fund Contribution Addedto Fees |
Lip | Country 21 Country 8. This corporabion has hatiily for intangitye tax under s. 199.032
;ﬂ 25-‘ o @J_ 30 Flarida Stalutes |:] Yes D Mo
9. Name and Address of Curren! Registered Agemt [ 10. Name and Address of New Registered Agent L
81 Nanme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND HOAD B2i Streat Addiess (PO Box Number is Not Acceptable)
PLANTATION FL 33324 =
84l City -

] ZIp Code

________ FL[®

11, Furenant o the provisions of Sections 607 0507 and 607, 1508, Florda Statates, the ahove named corporation subints ths statement lor 1he purpase of changing s ragislerczl
office or registerad agent, or bath, @ e State of Flordla Such change was autharized by the corporation’s board of directors. | hercby azcept the appoinlment as regpstered
agent | am famibar with, and accep e obhgatons of, Seclon 607 0505, Florida Stalules

SIGNATURE

Sl tyie 4 A pr e i e gt Aty apa am CHEIE Rede e d A et st o when feeostaogn T
12. QF’E’ICE- RS AND DIRECTORS 13. ADDI]Q&{SICHANGFS 10 DFFlCVEﬂSA[\JD DIRECTORS IN 12
T P o [T otk 1UTLE [ Termg= 1]
NAME THRASH, E. FRANK 1.7 NAME
sreeer anoress | 3901 JACKSON ST 1 3 &TREE ADDRESS
CIY-S1-2F MONROE LA 14 CITY-§1-2P _ o
L CED T ceetr 51TME o T change [ Addian
NAME TAN, WEN 2 2NAME
steeer soceess | 3901 JACKSON ST 2 3 STREET ADORESS
CTY-§1-7P MONROE LA 2 4TIN-5-2f _
TI7LE D - [J oecere g3 i [T cnangs [ ] Adanion
NAME SCHMITYER, BK. 32 NAME
sweeraporiss | 375 CHIPETA WAY 33STREC! ADDRESS
ClY-S1-2¢ SALT LAKE UT T4 CTY-ST-DP
e A7 o B veere 4110 T [T crange T Addnon
NAME -QEORGE-BENID 4 2 NAME
stager anoress | SSA-DREGIHNRIDGERLVDINY 43 STALET ADBRESS
CiTe-§T- 7 SUTGA 440TY-ST- 7P
e Se e [T oetete RN U1 Cramge [T adon |
NAME her © b 42 NOME
STREET ADIORESS gﬁi Ao alon .TclE;]_, Pl &‘S‘G‘D 55 SIREFT ANDAESS
Ty -S1- 2% Morteess @& R P seonvesiae
Tini f - [T oeere — Permme ‘ [J ctenge [T Adeion
hAME 62 NAME
STREET ADDRESS 63 STREET ADIRESS
CITY-ST-7P BALITY-S1.2P

14. | do hereby certiy that the informakan supphed with this iling 1s voluntarity furnisned and does nat qualfy for e exempbion stated in Section 119 07(3)(kx), Florda Statates |
furlher certify thal the informaton ind-cated on Ihis annual reporl or supplemental annual report is trae and accurate and that my signature shall have the same lega eftect as it
made under oatn, that | am an oficer o d--ector of the corparat:on or the recaiver of trustee empoweared 10 @xecuUta s report as reguired by Chapter 617, Floridea Statules, anwd
that my name agpears in Block 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: &. Prant: Thnorb. L 689 FH%l-5z0/.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR [t Pluw, &

s Ao 2asi ke T i)l

CR2E034 (3/96)




