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

PROFIT E 0 FLORIDA DEPAFTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT P ecretary of State

1999 DIVISION OF CORPQRATIONS 04-28-1999 900635 048 ***150.00

DOCUMENT # F2g8981

1. Corporation Name

LOYD & LOYD CONSTRUCTION COMPANY, INC.

.

ARSI

Principat Place of Business Mailing Address
11442 W GRYBECK DRIVE 11442 W GRYBECK DRIVE
HOMOSASSA FL 34448 HOMOSASSA FL 34448
us us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Quatifed
04/08,1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber 17 Applied For
21 [26] 59-2090483 Not Applicable
e, Apl. #, etc. Suite, Apt. #, etc. . it
Sulte. Ap et uie. Ap el 5. Cenifca.e of Status Desired ] $8.75 ad 1.“'0"3'
E —;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
;;l ~z;| Trust Fund Contribution Added to Fees
Zip Country Zip ' Country 8. This coporalion owes the current year Intangible
;] {E‘ El W Person:l Property Tax. (dves  [INo
9. Name and Address of Current egistered Agent 10. Name und Address of New Registered Agent
81| Name .
LOYD, EVELYN JO Evelyn Trene Loyd-
i ‘ -
11442 W GRYBECK DRIVE 8z 151{9}2% ress (P.OtBoE:Number is Not Acceptable)
142 Wes rybeck Drive
HOMOSASSA FL 34448 53
84| City 85| Zip Ccde
Homosassa Fl- 3448

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Flarida Statules, the above-named coiporation submit;; this statement for the purpose «f changing its re:gistered
office o- registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporaiion’s board of d rectors. 1 hereby accept the app »intment as registered

agent. | am familigr yah, and a fpl the obligatiyns of, Section 607.0505, Flcrida Statutes.
SIGNATUR = Irene Loyd-Ki e 4-22-99
Ign *Apad or pnnted, nar }a of regisiered ageny. g4 bitie if applicable. OTE : Regrstered Agent signature-tequ red when raingtating) DATE
P

12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS # ND DIRECTORS N 12 3
TME X DELETE 1ATITLE v ClChange [ Addition E
NAME LOYD, SAMMY A, +2NAE Kilgore, Robert R. &
seeTaoore:s| 11442 W GRYBECK DRIVE 3sweETARESs| 11442 West Grybeck Drive &
CITY-§T-2P HOMOSASSA FL 34448 14CITY-5T-2ZPP Homosassa FL 34448 & |
TME - VS ] DELETE 24 TTLE {JChange  []Addition | ©
NAME LOYD, EVELYN JO 22 NAME ‘
sreeTrooress, 11442 W GRYBECK DRIVE 2.3 STREET ADDRESS

CITY-ST-ZP HOMOSASSA FL 34448 2. 40ITY.ST-ZP

TIMLE v 3 DELETE IATITLE [JChange  [] Addition

NAME LOYD, DORIS LEE 32NAME
sreeTaooress| 11442 W GRYBECK DRIVE 3.3 STREET ADDRESS 5
CITY-ST-ZIP HOMOSASSA FL 34448 34, CITY-5T-21P
TME v (] DELETE 41 TITLE p f]Change  [] Addition |
NAE LOYD, SAMMY A., I 4.2 Loyd, Sammy A., II "
sreeTaooress| 11442 W GRYBECK DRIVE assmeeraDRESs [ 11442 West Grybeck Drive :
CITY-ST-2IP HOMQSASSA FL 34448 dworvstze |Homosassa, FL 24448
TITLE v [1 pELETE 51 TMLE P ] Change [ Addition f
NAME LOYD-KILGORE, EVELYN IRENE 5.2 NAME Locyd-Kiigore Evelyn Trene :
streeraooress] 11442 W GRYBECK DRIVE saseeeTanpress | 11442 West Grybeck Drive !
CITY-ST-ZIP HOMOSASSA FL 34448 54 CITY-8T-2P Homosassa FL 24448 '
TME [J DELETE 617ITLE [JChange  [] Addition !
e 62 NAVE
STREET ADDRE 55 6.2 STREET ADDRESS !
GiTY-ST-2P B4 LTY-ST-2ZP |

14. | hereky certify that the informa ion supplied with this filing does not gualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report or suppiemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made unider oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
Block ‘2 or Block 13 if changec, or on an attachment with an address, with 2l other like empowered.

SIGNATURE:

Evelyn Irene Loyd-Kilgore 4-22-99 (352)621-:

FFICER OR ECTOR Date Daytime Phone # n ‘i :; ? '

N




