ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slete
DIVISION OF CORPORATIONS

CORPORATION

1997

DOCUMENT #

1. Corporalion Nams

IMPROVED CONSTRUCTION METHODS, INC.

FILED

May 09 1997 8:00am
Secretary of State

RGBT

el

Zip

23]
24]

Princlpal Piace of Business Mailing Addross
228 N. BAILEY STREET 226 N. BAILEY STREET
PO BOX 5768 PO BOX 5798
JACKSONVILLE AR 72078 JACKSONVILLE AR 72078-579%8
3. Date Incorporaled or Qualified | 3a, Date of Last Reporl
| 0B/02{1994 04/29/1996
2. Principal Place of Business Mza. Malling Address 4, FEI Number Applied For
21 26) 710414317 Nol Applicable
Ite, Apt. #, etc. Suite, Apl. #, etc. i
Sulte. Ap et [ uite. Apt. #. eto 6. Cerliicate of Status Desired [ $B'75 Adqmonal
271 Fee Required
City & Stato City & Stato 6. Elsction Campaign Financing $5.00 May Be

Trusl Fund Contribution

Added to Fees

Counlfy | ) ‘?l}} oo
28] 20

30]

| Country 8. This corporation has liability for inlangible tax under s 1992.032,
Florida Statutes ] ves No

9, Name and Address of Gurrent Repisterad Agent

10, Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Bi] Name

82| Siroct Address (F.O. Box Number is Not Acceptable)

83

84} City

FL

85| 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ag{en!, or bolh, in the State of Florida_Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appainiment as registered
agent. { am familiar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes

e+ Rl ol

SIGNATURE . e : , e e e e I
Sipnature, typed or printed nanie of regs! nl &4 blle d applicab’'e (ND1E - Hogislpred Agent signature required when rolnslating) DAL

1z OFFECERS AND DIRECTORS 13 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TINE PC [ Detive 11 %018 Ol chenge 1T aoditon | &

NAME MCFADDEN, BRUCE 12 NAME 3

stazer aporess | 4527 VALLEY BROOK DRIVE 14 SIREET ALDRESS S

CITY-57-2P NORTH LITTLE ROCK AR 72118 LUGIY-ST 7P &

1ITLE STD [ orete 21 TILE [T change [T Agdition | O

NAME MCSPADDEN, MICKEY 22 NAME

seeranoress | 16 DEER CREEK DR 23 STREE) ADDRESS

CITY-ST- 2P CABOT AR 72023 N raonvsiae o

e VG 3 prcete 24 TIE [0 Change [ Addition

NAME WILSON, PAT 3.7 NAME

staeeranoaess | 1202 W. MAIN 3B STREE] ADDRESS

orv-st-ze | JACKSONVILLE AR 72076 38 CITY-51-21P

miE [ oeiete A TLE Tl Change L1 Addilion

NAME 4.2 NANE

STREET ADDRESS 4B SIREFL ADDRESS

CIFY-SY-2IP ANCITY-ST- 7P

TITLE [ pecee 51TIMLE ] ohange  T1 Addition

NAME 52 NAME

STREET ADDAESS &B STRIET ADDRISS

ow-ste@e | 54 GITY-ST- 7P

TITLE 1 DELETE 6% TITLE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p &4 CITY-51-2P

14. |1 do hore

eby cerliy that the informalion supplicd with this fiing docs not qualify for the exemption stated in Section 119.07(3)(0), Fionda Stalutes. 1 further cerlify thal the
information indicaled on this annual reporl or supplemental annual repart is Irue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
{ am an officer or director ol the corporalion or the receiver or trustec empowered 1o execule this repart as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, owa;mpwilh an addross.
[} ) !
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