S S S

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Mar 16 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCYMENT # 854749 (9)

WILLIAMS CONSTRUCTION MANAGEMENT, INC.

R MANR I W ER AR

Mailing Address
535 GOLISEUM DRIVE (11201)

Principal Place of Business

53 OOUSEUM DRIVE (31201)

P, 0. BOX 404 P. Q. BOX #4604
MAGON GA 312004504 MACON GA 31208-4804 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1962
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 58-1031577 Not Applicable

Suile, Apl. #, etc.

[d »
L =N

$8.75 Additional

Suite, Apl. #, 8lc. 5. Cerlificate of Status Desired 0
E] . Cerlificate of Status Desire Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
23 El Trust Fund Contribution Added 1o Feas
Zp Country Zip Country 8. This carporation owes or has paid the currert yaar Intangibla
24 E‘ 30 Porsonal Property Taxdue June 30. [ Yes [ No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Stool Address (P.0. Box Number is Nol Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL ]a.rj Zip Code

agent, 1 am famitiar with, and accept the obligations of, Section 607.0508, Florida Statutes,

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corpaoration submits this statement for the purpose of changing iis registerad
office or registered agent, of both, in the Slale of Flarida Such changa was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

SIgRatune typd or printad hama ol Tegisiered 8007, and vic 1| apglicabils

INOTE: Regictered Agant signature required when reinstating)

DATE

officer or diractor of th
Block 12 or Block 134
ey

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TME C [J DELETE 1A TIILE [ change [ Addition
HAME WILLIAMS, FLOYD B. 1.2 NAME

staeetanoress | 3741 EL DORADO DRIVE 13 STREET ADDRESS

CITY-§T-21P MACON GA 14CITY-S1- 19 o

e SVP [ DECETE 21 TITLE SV O Change ] addition
NAME JACKOSN, H. MORRIS 2.2 NAME TAC KSO/\/ H. P O0LLLS

steer aooatss | 535 COLISUEM DRIVE LSRETONESS | £5°F il ip PLACE

£TY- §1- 2P MACO GA 2.4 CITY - §T-2P Ao, & /0 /0

e 8D L] peeene 31T T [J Change [T Addition
NAME WILLIAMS, CAROLYN C. * 32 NAME

smeeraoonzss | 3711 EL DORADO DRIVE 33 STREET ADDRESS

CIFY-ST- 2P MACON GA 34.CITY-S1- 2P

HLE P L] oecete a1 TILE [T cnange T Agdition
NAME WILLIAMS, M. TOL L 4.2 NAME

seeTaooness | 116 ALABAMA AVE 4.3 STREET ADDRESS

CITY-ST-2IP MACON, GA 00000 44 BITY-51-2P

TTE VP T[] DELETE 5ATILE [ Chenge [ Addition
NAME WILLIAMS, JAMES F. 52 NAME

streer aoveess | 2419 KINGLEY DRIVE 5. STREET ADDRESS

CITY-ST- 2P MACON GA 5.4 CITY-§1-2F P
TILE T oELETE 6.1 TITLE v~ L1 Change  [WAddition
NAME 6.2 NAME wes R AT

STREET ADDRESS 63STREET ADORESS | /' FD S~ @ RAL 70/ Cove 7

gIny-$1-21P 64011Y-51-71P St s/ AVEE, (YA R rad

14. | hereby certify 1hat the infarmation supplied with this fitng does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual ropon or supplcmcnlal annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
rerg rustee empowered 10 execute this repett as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



