FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 ) 1 999 8 . OO am

CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
_ _ o4 ok ¢
1999 DIVISION OF CORPORATIONS S 03-01-1555 90118 030 T 5875

DOCUMENT # 856880

1. Cotporation Name

CONNER BROTHERS CONSTRUCTION COMPANY, INC.

RN

Principal Place of Business Mailing Address
P O BOX 2070 P 0 BOX 070
739 OPELIKA ROAD 739 OPELIKA ROAD
AUBURN AL 38831 AUBURN AL 36831 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/23/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 58-0956839 ot Appicable
Suite, Apt. #, elc. Suite, Apt. #, efc. i
uite. Apl. #, 8lc e, Apt. & &l 5. Certifcate of Status Desired ﬁ $8.75 Addional
?z—l ;,—I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;3:' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation ewes the current year Intangible
24) 25 Ea—] [30] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MIMS, ANDREA P. 82| Street Address (P.O. Box Number is Not Acceptable)
0. cceptal
7000 SAN FERNANDO PLACE reet Address {P.0. Box Number is prable
JACKSONVILLE FL 32217 3
84| City FL )BSFip Code

T3 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the 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. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Slgneture, typed or printed name af regiered agent and title if applicable. (NOTE" Registared Agent signatura requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CTh [_] DELETE 11TME {JChange [ Addition
NAME CONNER, JAMES A. 12 NAME
smeeraooress! 281 GRAYSTONE LANE 13 STREET ADDRESS
CITY-ST-ZIP AURBURN AL 14 CITY-ST-ZP
TME PD T} DELETE 21 TME ‘ [OChange ] Addition
NAME CONNER, DONALD M. 22 NAME
streeTaporess) 274 GRYSTONE LANE 23 5TREET ADDRESS
CITY-ST- 2P AUBURN AL 2.4 GITY-§T-ZP
TIME vD [] OELETE 31TTLE [JChange  [] Aodition
NAME CONNER, JOHN B. 32 NAME
streetaooress| 810 CARY DRIVE " | 3.3 STREET ADDRESS
CITY-ST-2P AUBURN AL 34.CITY-ST-ZP >
TME v S DELETE 44 TME . PAChangs” [ Addtion
e CARTER, KELLY J. cowe  [CARTER, %‘?{ PRIVE .
sTReeTADDRESS| 1943 WATERCREST DRIVE sasmreeTanoress | 1 81T WATER
crvsrze | AUBURN AL worvsrze | AOBURK, At Zed30
TLE v [] DELETE 51 TILE Clchange [ Addition
NAME KITELY, GREG W. 52 NAME
smeerapbRess| 1927 KERIHILL CIRCLEE 5 STREET ADDRESS
CITY-ST-ZIP AUBURN AL 54 CITY.ST-ZIP
TITLE s [ DELETE B1TIILE [Cichange [ Addition
e CONNER, LEE M. s
sTReeT aporess| 832 TWIN FORKS, AVENUE £.3 STREET ADORESS
arv-sr-ze | AUBURN AL 64 CITY.57-2P

14,1 hereby certify that the information supplied with this filing does not 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 shali have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receivar or irustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Jobn B/ m Bl R iNEIBMED VP4bmezn /4 (13 (334321 1470

e e P

CR2E034 {11/98)



