FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT T
CORPORATION ( ?‘*‘*
@

Sandra B. Mortham

Owvson of coRFonATONS Secretary of State
DOCUMENT # FQ4000000337 (5)

. Corpotation Nami:

ANNUAL REPORT

THE CONTRACTOR YARD, INC.
S — AR AU A MEAL AT
PO BOX 1111 PO BOX 1111
NORTH WILKESBORO NG 20656-0001 NORTH WILKESBORO NG 20859111

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/24/1994 05/01/1996

(2. Prncipal Flace of Busness Lga. Mailing Address 4. FEI Number Applied For
1 56-1854746 Not Applicable
G le, Al oA el Suite. Apt. #, ate. . sa 75 Additionat
I~ ] . fi i i N
22] 27[ 8. Certlificate of Status Desired 0 Foe Required
| Gy Sl City & State &. Election Campaign Financing $5.00 May Bo
23| ;B:I Trust Fund Contribution ] Added lo Fees
Ap _ Gowritry 4w Country 8. This corporation has hability for intangible tax under s. 199,032,
2a) o) 20 30 Florida Statutes Oves Klno
9. Name and Address of Current Reglstered Agent 10. Nam® and Addross of New Registerad Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84} City FL 85| Zip Code |

1. Parsiiant ki e provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-namad corperation submits this Statement for the purpose of changing its registerad
office o rogistered agent, or both, in 1hi State of Florida Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as 1egistered
agent, |arn farmdiar varh, and accept the obligations of, Seciion 6070505, Florida Statutes.

SIGMATURE

# v

B T Nt B regatsend annt and bw ®apploathe INOTE Hagiswred Agant signature required whon relrglatng) DATE
. 'Q‘Fﬂti[ RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
OB ) T [T oéLrTe 11 TLE ] Change L] Acdition
Nat STRICKLAND, ROBERT L 1.2 NAME
st | 228 N. STRATFORD ROAD 1.3 STREET ATIDRESS
prvestzr | WINSTON-SALEM NC 27104 1.4 CITY-51-2IP
e T PCEO 7 DeLETE 21 TI7LE [+ AL Crange ] Andition
AW HERRING, LEONARD G 22 NAME
seet onness | 310 COFFEY STREET 23 STREET ADDRESS
LSt ce } _NORTH WILKESBORO NC 28650 2. 4CTY-S1-26
T VCAQ L1 DELETE 21 TE T change [ Addition
NAME ELLEDGE, RICHARD D 32 NAME
sieeiranoriss | PO BOX 1105 33 STREET ADDRESS
| orrs e | WILKESBORQ NC 28697 34 CITY-ST-2P
T v 5 oecere 41TME 1T change [ Addition
KA {RONS, WILLIAM L 4.2 KANE
secTancie | 1508 WY TRACE 4.3 STREET ADDRESS
| ov sz | WILKESBORO NC 28697 441Y-57-7P
e v T 51 TITLE 3 change [ Adaition
Hakg; LAKEY, ARNOLD N 5.2 NAME
seetsnoness | 403 MAGNOLIA ROAD 5.3 STREET ADDRESS
av s e NORTH WILKESBORD NC 28697 5.4 CITY- ST 2P
IR Y ) ' [T ofiewe 61 1IILE [JChange ] Addilion
Nk MITCHELL, WN 6.2 NAME
sweenaneeiss | RQUTE 4, BOX 105 6.3 STREET ADDRESS
WILKESBORO NC 28697 4 CITY-57-71P

by cerlly that the idormaton suppl-ed with this filng does not gualify Tor the exemption siated in Section 119 07(3)), Florida Statutes. i further certify that the
e mchicsated o this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
tam an otficer on director of tho ggrporabon og the receiver opmustes e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 997 8 Ooam

CR2E034 (9/96)

e S/ 1 b37 23

T

OPNAME GF SIGMING OFFICE E} / Cale Daytme Prione ¥
Efle {ye 0010488




