FILE NOW: FILING FEE AFTER MAY 1 1S $550.10

" PROFIT
CORPORATION
ANNUAL REPORT

- 1997 Nl “\4' .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F@3000000082 (8)

1. Corporation Name:

WEEKS/MUSGROVE CORPORATION

Principal Place of Bus ness Mailing Address
AT 2 BOX 18 1802 EAST DIXIE OR
UVE OAK FL 32060 PO BOX ONE
ASHEBORD NC 272038857

FILED
May 09 1997 8:00am
Secretary of State

T

. Date Incorporated or Qualified

3a. Date of Last Report

—ZI: Prencipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 26 56-0708016 Not Applicable
Suite, Apl #. elc Suile, Apt. #, elc. }
D Suite, Ay _ P 5. Cenlificate of Status Desked O $8.75 additional
2| o 27 Fes Required
- Gily & Stale City & State 6. Election Campaign Financing $5.00 may Be
251 . ;5] Trust Fund Contribution Added 10 Fees
[P _., Counlry - Country 8. This corporation has hability for intangible tax under s. 199.032,
rgﬂ S 25! 20) 30 Florida Statutes Ol ves []No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
S|PES. MARABETH 81 MName
ROUTE 2 Box 18 B2{ Streel Address (P.O. Box Number is Not Acceplable)
LIVE OAK FL 32060
83
84| Ciy 85| Zip Code

FL

agent. | am famiiar with, ancl accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ '
A

11, Fursuant to the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercel agont. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

;g £1 g nna, of regﬁ!mud agant and itie I epplicabla.

appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: _ . L SIRHEIE N

| o (NOTE: Registerad Agent signaturs required when rainstating) DATE —
2. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORE IN12 |
LE [ weLere 11 7TLE L Crange [ Adgition | &
HAME EDWARDS, HD 1.2 NAME §
s aooss | 1802 EAST DIXE DR 1.3 STREET ADDRESS 8
| ones e | ASHEBORO NC 27204 14011 2P g
TtE v [T OELETE 21TITLE [ Change ] Additon | O
HAME SIPES, ROBERT H. 22 NAME
sreeranontss | KT 2 BOX 18 23 STREET ADDRESS
| cirv.grzp LIVE QAK FL 2,4C0Y-5T-7P
1t ) [J pELETE 31 T01LE [T change [ Addition
e LILLY, JOHN H 32 NAME
smeoaiass | 1602 EAST DIXIE DR 4.3 STREET ADDRESS
Cilr-ST-2IF ASMBORO Nc 2720‘ 34 CITY-S§T-2IP
B |REE 44 TITLE (] Cange [T Addition
Nae PERKINS, JUNE 4.7 NAME
sweraoress | 1802 EAST DIXIE DR 43 STREEY ADDRESS
Oy 51 2 ASHEBORO NC 27204 44CY-5T.2P
we | VAY [ DELETE S1THLE [T Change | Adoiion
HAMY LUCK, JONITA S i 52 NAME
sweeranoitss | 1602 EAST DIXIE DR 5.3 STREET ADORESS
ry-51. 71 ASHEBORO NC 27204 5ACITY-ST-2P
TTLE ] DELETE 6.1 TITE [Jchange ] Addition
AN 6.2 NAME
SIREFT ALIRESS 6.3 STREET ADDAESS
Y- ST 7 ) §4 CITY-§T. 2P
14. I do hereby cortify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

informaton indicalcd on this annual repart or supplemental annual report is wue and accwate and that my signature shall have the same legal effact as if made under oath; that
I am an o'ficer or duectar ol the corparation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

4/29/97  910-625-3368

ATURE AND TYPED OR PRINTED NAME DF SIONING OFFICER OA DIRECTOR

Date Daytma Phona ¥
OOI008 4




