FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1.

DOCUMENT # 836270

Corporation Name

F & W CONSTRUCTION COMPANY, INC. OF ALABAMA

Principal Place of Business

COUNTY RD 18 & SCL RAILROAD

Mailing Address

GOUNTY RO 18 & SCL RAILROAD

FILED
Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90096 022 ***150.00

SR

P. O. BOX 1549 P. 0. BOX 1549
OZARK AL 36361 QZARK AL 36361 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/30/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
121 26] 63-0702929 Not Applicable
ite, ApL. #, etc. Suite, Apl. #, ete. . it
Suite. Ap sle uite. Ap el §. Certifcate of Status Desired  _.[J _...—..$8-?~5 _Add.|t|onal
E‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E[ ;_[ Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
m |—2—5—| E Personal Property Tax. [ves MND
9. Name and Address of Current Registered Agent 10. Nama and Addross of New Registered Agent
81 Name
HUTTO, BILL R. 82| Streei Agdress (P.O. Box Number is Not Acceptabl
O (CO
211 MAGNOLIA AVENUE reet Address { ox Number is No eptable)
PANAMA CITY FL 32401 83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for th-e purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slignatare, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1.1 TME [Jchange [ Addition
NAME WELLS, Il NIGEL E. 1.2 NAME
sreevanress| ROUTE 6, BOX 259 1.3 STREET ADDRESS
omy-§7-2P QZARK AL 14 CITY-5T-ZP
TILE vD E‘DELETE 21 TITLE \ D " ] Change RAﬁdiﬁon
NAME FINK, EUGENE C. 22 NAME werner, beo rge. m.
sweeraooress| LAKE VIEW ROAD 2ISTREETADORESS | Rpuie 3, Box 43¢
CITY-ST-2IP QZARK AL sacavsr2e | Ahbeville, Al 3630
TIME SD W{DELETE 34TIME S [DChange [ Addition
e WERNER, GEORGE M. 32naE Tomlin, Hownvd 41
street ooress| 107 MERRY DELL IISTREETADIRESS | [Rpufe 2, Bdox 730
CITY-ST-ZP OZARK AL aorstze | Dzark, L. 36340
TITLE 0 X[ OELETE 41TILE - ’ DOlChange  xAddition
NAME WERNER, GEORGE M. 4 INAE Tombad, Howavd L
street aooress| 107 MERRY DELL asmeETaoRESS | > 1, 2, Dex 730
CITY-$T-2P OZARK AL 44CITY-57-2P Dziavk AL 3360
TITLE AS [ OELETE 54TITLE ClChange [ Addition
NAME TOMLIN, HOWARD L. 52 NAME
streevaporess| ROUTE 2, BOX 312 5.3 STREET ADDRESS
CATY-5T-ZP QZARK AL 54 CTY-ST-ZP
TMLE [] DELETE 5.1 TITLE [JChange  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-ZIP

14. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), 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 1 am an
officer or director of the corporatign of the receiver or ttustee pmpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, br on an attachmejt with aff address, with all other like empowered.

S

IGNATURE:

o
RECTOR

Z2-23-93

|

CR2E034 (11/98)

Date Daytime Phone

33y-27y-2478



