s

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 28, 1999 8:00 am

CORPORATION Katherino Harris
ANMUAL REPORT Socrotery of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90041 034 ***150.00

DOCUMENT # F46868

1. Corporalion Name

RICE B. CREEKMORE ENGINEERING, INC.

VAR YRR MW

Principal Pliice of Business Mailing Address
400 S. ALCANIZ ST 400 S. ALCANIZ ST
PENSACOLA FL 32501 PENSACOLA FL 32501
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
| 10/01/1981
2. Principal Place of Busi 2a. Mailing Address 4. FEI Nuinher Applied For

20 M. 12 Dvenwe x] BAC N (2% Doewue | 592127985 ot Appcab
Suite, At #, ofc. Suite, Apt. #, etc. $8.75 Aaditional
M N g m
m

Fee Required
2 ?Qe&i::teb;\-cg [R—»&k .

1
Zip 4 Couniry Zé Country 8. This co poration owes the current year intangible
m 5526 o\' E;l L\ - 8 * —2;| 26” ( ,;‘ iq- 5. ] Personal Property Tax. Oes Bf\lo
[

ity & State 6. Electior Campaign Financing 5 $5.00 vayBe
(] !1; - ’ Trust Fund Contribution Added to Fees
9. Nama and Address of Gurrant Registered Agant 10. Name iind Address of New Registered Agent

. 5. Cerlifczte of Status Desired |

81| Name
BRADY, THOMAS M _ |
60t SOUTH PALAFOX STHEET,P.O. BOX 12584 82| Street Address (P.Q. Box Number is Not Acceptable}
PENSACOLA FL 32573 5

84| City 85| Zip Cole
FL. "

1. Pursuaril to the provisions of Seclions 607.0502 and 607.1508, Flonda Statut s, the above-named corporation submit:. this statemeat for the purpose cf 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. | hereby accept the appcintment as regis tered
agent. | am familiar with, and accept the obligatic ns of, Section 607 0505, Flo-ida Statutes.

SIGNATURIE: —

Slgnature, typed or printed nan @ of registered agent ¢ nd tifle if applicable. {NOTE Regstered Agenl Signature raqui g when renstating) DATE 6
12, (OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR' IN 12 o ]
e P {3 peLETE SATIME ¢ PChenge  [JAddition | —
e CREEKMORE, RICE B 12nawe Creekmsra, hice B 1.
steeerooness| 400 5. ALCAMIZ ST o oress B 10r 3k Prue 2
CITY-ST-ZP PENSACOLA FL 14 CITY-5T-2IP .:RM& 3" . 33 Spl E
TITLE [ DELETE 21TIME L [JChange  [JAddiion | O
NAME - 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CiTY-57-ZIF 2.4 CITY-ST-ZIP
TIME [ DELETE 31TMLE IChange [ Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADCRESS
CITY-5T-2P 3.4, CITY-57-2P
TLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4, 2 NAME
STREETADDRES 5 4.3 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRES: ) 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
me ] DELETE 61TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES:: 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-2IP

14, | hereby certify that the informaticn supplied with his filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. J further ceify that the infarmation
indicatet! on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made uncer oath; that | am an
officer or director of the gorporation or the receaiver or trustee empowered to e:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed,. o on an‘attachnient with an addrefs, with all other like empowered.

SIGNA™URE: (| OV LFEIZ% 4;}—2¢qu1 oun -d7p - 9040

- .
SIGNATURE NZF SIGNING OFFICER Date {1ayume Phona #




