PROFIT o
CORPORATION
ANNUAL REPORT Secretary of State

Rty
1996 . ' ,géy.“‘,gtf/ DIVISIGN OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

FILED
May 01 1996 8:00 am

DOCUMENT # 846927 2)

1. Corporation Name:

MARSHALL CONTRACTORS, INC.

Secretary of State

MR AR RO TRy

Hzling Address

75 NEWMAN AVENUE
RUMFORD RI Q2916

Principal Piace of Busingss

75 NEWMAN AVENUE
RUMFORD R 02916

3. Date Incorporated or Quaifed | 3a. Date of Last Report

09/08/1980 05/01/1995
2. Principal Place of Business 2. Mailing Address 4. FE! Number Applied For
21 - i Nol Applicable
Suite, Apt. 4, ete. b Sutte, Apl. 4, etc 5. Cerificale of Status Desired ] $8'75 Adqitional
22 271 Feo Required
City & Slate | City & State B. Election Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
Zip | Country | &p _ Country 8. This corporation has liability for intangible tax under s 199.032,
24 » 29| - a0 Florida Statutes {1 Yes BENo
9. Name and Address of Current Registered Agent __10. Name and Address of New Reglistered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplablo)
1200 . PINE ISLAND ROAD o
PLANTATION FL 33324 83
'84] iy FL 85! Zip Code

11, Pursuant 1o the pravisiens of Sections 6070602 and 607.1508, Fioida Statutes, the above nanmied corporation subimits g siaiement for The pUrposes of Changing its registerad ofico
or registered agent, or both, in the State of Florida. Sach change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as regisiered agent. | am

familiar with, and accept the obligations of, Section £07.0505, Flonda Statutes.
SIGNATURE

Shocalwa, tyisend o pritnd nane of registeren aged and tE F appacans

e w“,,, 0T Fingi:.'e-bcmg-:r_wt'sg-\£1@§/t§_'?§-§_ni';d"ide;i"r}éns\:;v:r'.g- DATE
2. OFFICERS AND DIFE CTORS 13. ADDIMIGNSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE v - B i WiV YT [ Change X Addition
NAME PEREIRA, DAVID M. 12 WAME
STAEET ADDRESS 58 LEANN DRIVE 1.3 STREET ADDRESS
CHY-ST-2IP SEEKONK MA o 14CITY-S1- 7 " 02 7 7 1
T DVS L] DELETE 21T ] Change 3L Addition
HAME MARSHALL, JOANANNE 22 NAME
STREET ADDRESS 760 ELMGROVE AVENUE 23 SIRLET ADDRESS
CTY-ST- 7P PROVIDENCE R o 24CITY-51-7P 062206
TITLE PDT [J DELETE 3 1TIRE [d Change L Addilion
NAME MARSHALL 1Il, JOHN L 32 NAME
STREET ADORESS 760 ELMGROVE AVENUE %3 STREET ADDAFSS
CiTY-S1- 2P PROVIDENCE RI o N zacrvsize 02906
TITLE v [) DELETE PR [J Changz X Addilion
NAE MCNAMARA, ROBERT A 42 HAME
STREET ADCRESS 538 PINE ST 2.3 STREET AQDRESS
Clly-51-2IP SEEKONK MA o 44 CiTY-ST-21P 02771
TmE v (1 DELETE 5.1 TILE 1 Change XX Addition
NANE JAMISON, LAWRENCE W 52 HAME
STREET ADDRESS 129 WILSON AVENUE 53 SIREET ADDRESS
CITY - ST-21P RUMFORD Rl . 02916
TITLE [] DELETE [[1 Changs  [7] Addition
HAME 62 NAME
STREET ADDRESS 63 SIHEET ATIDRESS
ciny -§1-2p S £.4 CITY-ST- 7P

4.1 do hereby certify that the infonm

ion supplied with tnis Tiing is voluntarily furmished and does not auaiity for The exermplion stated in Seciion 11807 @1k, Frorda Sianies. | Turther

cerlity that the information indicaged on this annual repor or supplgimental annuad report is rue and accurate and thal my signature shall have the same lagal effect as if made under

oath; that 1 am an officer or dirgflof of the corppration or gr
appaars in Block 12 or Block

SIGNATURE: .

lth an address

ﬁWij
IGNING OFFICER DR DIRECTOR

r or truslee empowered Lo execute this reporl as required by Chapter 607, Flonda Statutes; and that my name

..4/24/96 __{401) 438-3500

Diayinie Phone &

CR2E034 {12/95)



