FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 85451 (4)

1. Corporation Name

NEAREN CONSTRUCTION COMPANY, INCORPORATED

AR RO

Principal Place of Business Mailing Address
216 2ND ST. SE. 216 2ND ST. SE.
CULLMAN Al 35055 CULLMAN AL 35085
3. Date incorporated or Qualified | 3a. Date of Last Report
10/12/1982 02/07/1995
2. Principal Place of Business 2a. Mailing Adoress - 4. F&l Number Applied For
21] 8155 Warrenton Road |z] 8155 Warrenton_Road 63-0751505 Not Appicabie
Buite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired $8.75 Aaditonat
E\ ;ﬂ _ Fee Required
City & State ) City & State 6. Flection Can1paigr1 F‘!nancing 0 35_00 May Be
EI GunterSV]_]_le’ AL -EI Guntersville- AL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habidty for intangibe tax under s 199.032,
2a] 35976 25} Marshall (2] 35976 ls0]Marshall Florida Stalutes [ ves [l o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &
84| Cy FL [35] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abiove-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e 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.

CR2E034 (12/95)

SIGNATURE JE o R e I
Sigratre, typed or printed name of regstend agart and e fappicaio INOTE: Fiogiteran Agert s gnature rog ived when rensdatogs DATE
12, OFFICERS AND DIRECTORS 13, T T ADDITIONS/CHANGES TO OFTiCERS AND DIRECTORS N 12
TLE PD [ DELETE 11TmE [J Charge  [] Addilion
NAME ROSS, THOMAS B. 12 NEME
staeeT acpress | 680 BROWNS CREEK RD. 13 STREET ADDRESS
CITY-ST-21P GUNTERSVILLE AL 14CTY-§1-2p
TITLE D [[] DELETE 2110t (] Change  [J Addition
NAME ROSS, JUDY N 22 NAME
seeracoress | 680 BROWNS CREEK RD. 23 STRE[T ADCRESS
CITY-ST-2P GUNTERSVILLE AL B 2ACTY-ST-2F
TITLE STh ) DELETE 3 1TI0E ) Change  [J Additian
NAME NEAREN, FRANCES W. 32 NAME
STAEET ADRESS 1307 LARKWOOD DR. N.E. 33, STREET ADDRESS
CY-51-2P CULLMAN AL _ 34 CIIY-5T-7P
TILE [ DELETE 4 1TNLE [ Change [ Additian
NAME 47 NAME ‘
STREET ADDRESS 43 SIREE] ADGRESS
CiTy-51-21P 44CIY-51-2
TILE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP WSO ST 2P e
TITLE [] DELETE 6 1TITLE [ Change ] Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITy-§T- 2 B4 CI1Y-$1-21F

14. t do hereby certify that the information sypplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)}k} Florda Statutes. | further
certify that the information indicated on Jhis annual report or supplemental annual repart is true and accuwrale and thal my signature shall have the same legal effect as if made under
oath; that i am an officer or director of#he corporation or receiver or frusteg ermpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl i chflhged, or on an nent with an address.
SIGNATURE: B3 (205) s582-7715

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




