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

FILED

;. PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
i CORPORATION Sandra B. Mortham

H ANNUAL REPORT Secretary of Stale Secretary of State
! 1998 DIVISION OF CORPORATIONS

| | PQCUMENT # F4686 (8)

RICE B. CREEKMORE ENGINEERING, INC.

¢

IO RTKNRKO AR ER AR
¢ | Principal Place of Business Mailing Address

i ] %008 ALCANZ 8T 400 5. ALCANIZ §T

¥ SUTIE 20C SUITE 20C

1 PENSAGOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE [N THIS SPACE

i us ] 3. Dale Incorporated or Qualilied

: 10/01/1981

; 2. Principa! Piacé of Business 28, Mailing Address 4. FEI Number Applied For
E_AQD_SODIH_ALCANIZ_SL___E—ELAQMQUIH ALCANIZ ST 58-2127985 Mot Applicable
,r 2 Sufte, Apt. #, gic. ;’] Sulte. Apt. 4. otc. 5. Certificate of Status Desired O s%;snsgjrl?al
; City & State City & State 8. Election Campaign Financing $5.00 May B
L 23[ PENSACOLA, FL. 32501 26] PENSACOLA, FL., 32501 Trusl Fund Contribution Added 1o Fees

zip Country Zip Country 8. This corporation owes or has paid tha currgnt year Intangible
—2_4] 32501 25) ESCAMRIA —Zﬂ 32501 30 ESCAMBIA. Personal Properly Tax due June 30, Yes O No
#. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BRADY, THOMAS M 81| Name

s S'EL&oCUJEAPFALL;; grxasmEET'P'o' BOX 12584 82| Street Address (P.0. Box Number is Not Acceptable)
% 83

i 84| City asj Zip Code

! FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpase of changing its registered
office or registered agent, or both, in1he State of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

;: SIgae typod on prted nand of 1o stored agunt A 1He i ApCank HOTE: Registered Agent Signature reruired when felrstating) DATE
: 37 OFFICERS AND [RRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
b [Tme F T oecee AT (3 Change LY ddiion
i NAME CREEKMORE, RICE 8 12 NAME
smeeraooness | 400 S, ALCANIZ ST 1.2 STREET ADDRESS
eHTY-ST-2ip PENSACOLA FL 14 CTY-5T- 29
TITLE ) GELETE 24 TITLE [ change  LJ Addition
NAME 2.2 HAME
A STREET ADDRESS 23 STREET ADDRESS
= | em-sr-zp 2.4 0ITY-5T- 19
¢ T [ Decere 31 WITLE “[Jchange ] Addition
L Y 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CTY-S1- 29 A.DITY-ST- 2P
e [T DECETE 41T0LE " change L] Addition
| e 4.7 HAME
7| sweETADbRESS 43 STREET ADDRESS
A ey-5t-2p A CITY-ST- 2P
MLE [ DECETE 51T0LE “[Ochange [ Addition
HAME 5.2 NAME
5| smmeeT amoRess 53 STREET ACDRESS
P omy-st-2e 54 CITY- §1-7p
TILE [T DEETE 6.1 TITLE TJ change” ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY -5T1-2IF 64 CTY-ST- 2P

CR2E034 (10/97)

Block 12 or Biock 13+

CINMNATIIDE- R

14, | hareby certify that the information supiplicd with this filing does nol qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme lega! effect as if made under oath; that 1 am an
tficar ot ditactor of the corporation or the receiver or trustce empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

an aitachment with -

B B rubmers ] 20 /ﬂQ @ B i A0




