CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VULCAN CONTRACTORS, INC.

839289

(6)

Principal Place of Businoss

Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

O M A

400 LOUCST STREET 400 LOUCST STREET
SUITE 300 SUITE 300
DES MOINES 1A 50309 DES MOINES 1A 50302 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/11/1977
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far

FL

m ;61 42—1@343 Not Applicable
Suita, Apt. #, etc Sulte, Apt. ¥, ete, |
P e 6. Cerlificate of Status Dasired O $B'75 Additional
E ;l Fee Required
City & State Cily & State 8. Eiaction Campaign Financing $5.00 may Be
’;I m Trust Fund Contribution Added to Fges
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;4-] ?5] E] 3—0] Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent
. CT CORPORATION SYSTEM 81) Name
1200 s PINE ISLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City 85| Zip Codo

11, Pursuant to the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Susch change was authorized by the corporation’s board of directors. | hareby accept the appointmen as registerad
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE __ _ . . _
Signature, typut of ponted nanio W fogistered agornt 2od ttlc it appleable {NOTE Registerad Agent mgnalure required when reinslaling) DATE
12, OF FICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T pELETE 11TNLE L] change LI Addition
NAME DESTIGTER, GLENN H. 1.2 NAME
streer aporcss | 400 LOCUST STREET, SUITE 300 1,3 STREET ADDRESS
CITY-ST-2P DES MOINES 1A 50309 14 GITY-51-2
L T [J ceLeTe 21 TILE [JChange (] Addition
NAME BLUM, DONALD R. 2.2 NAME
sireer apoiess | 400 LOCUST STREET, SUITE 300 23 STREET ADDRESS
CITY-ST- 2P DES MOINES 1A 50309 2. 4CITY-§1-21P
TLE cS ] DELETE 31TILE [ change  [] Addition
NAME STRUTT, DAVID S. 22 NAME
sweeranress | 400 LOCUST STREET, SUITE 300 33 STREET ADDRESS
CITY-5T-2IP DES MOINES 1A 50309 34, CITY-ST-2P
TITLE v U] BELETE 41TTE [ Charge L] Addiion
NAME GOSSELINK, JERRY D 4.2 NANE
staeer aooeess | 800 SECOND AVENUE 43 STREET ADDRESS
CITY-57-21P DES MOINES 1A 50309 44TITY-ST-ZP
TME Ve 7 DELETE I 51 TALE [J change [ Addition
NAME OGGERO, RICHARD J 5.2 NAME
staeer aooress | 400 LOCUST STREET, SUITE 300 5.3 STREET ADDRESS
CITY-51-2P DES MOINES JA 50309 5.4 CITY-ST-ZP
TILE CTpecete 61 TITLE Cchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CAY-$1-21P 64 CITY-ST-2°P

F . Y7 . I F L. UYI_Y

N e 0

14, | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X¥, Florida Statutes. | further certify that the information
indicated on thls annual repart or supplemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporatioh or the receiver or trustes empowered to execiule this report as required by Chapter B0Y, Fiotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

PR N e TR R Y A

CR2E034 (10/97)



