FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90120 010 ***150.00

DOCUMENT #

1. Corporazion Name

F34000004018
IMPROVED CONSTRUCTION METHODS, INC.

O

PO BOX 5798

Principal Place of Business
226 N. BAILEY STREET

JACKSONVILLE AR 72078

Mailing Address

226 N. BAILEY STREET
PO BOX 5798

JACKSONVILLE AR 72078

DO NOT WRITE IN THIS SPACE

3. Date Ir corperated or Qualifed

08/02/1594
2 Principa Place of Business Za. Mailing Address 4. FEI Number Aprlied For
|21] 2] 710414317 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, A, #, efc. i
‘j 5. Cerifcte of Status Desired 0 )
22 ;_"'—I Fee Rec vired
City & S ate City & State &. Eiection Campaign Financing 0 $5.00 t1ay Be
;\ ;\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;l !E\ 2_9] |’:'1;l Persor al Property Tax. [ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM B2| Street Acd (P.0O. Box Number is Not A table)
reet Acdress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD F
PLANTATION FL 33324 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 6
office cr registered agent, or bo'h, in the

07.0502 and 607.1508, Florida Statu'es, the above-named cc rporation submils this statement for the purpose df changing its ragistered
State of Florida. Such change was :iuthorized by the corpor tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Fiorida Statutes.

Slgnature. typed or panted na.ne of registared agent and btk if applicable. (NOT-2: Ragisterad Agent sig requ ired when rai ) DATE
I2. DFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME TPC [ DELETE 14 TTLE []Change [ Addition
HAME MCFADDEN, BRUCE 12 NAME
streetaooress; 4527 VALLEY BROOK DRIVE 13 STREET ADDRESS
CITY-$T-2P NORTH LITTLE ROCK AR 72116 14 CITY-ST- 2P
Tme STD BEDELETE 21TITLE Fo ~ ; / / R‘Change [] Addttion
e MCSPADDEN, MICKEY - Ronall 6. G'lert
smeetanore 5| 16 DEER CREEK DR 23 STREET ADDRESS 7’ 7 E. )nrar /“LT‘
crr-stze | CABOT AR 72023 siorvsize | SAraad?d A 73/30
TME VC T T DELETE " a1TmE —_— - - —— 7 _ TJChange  [_] Addition
HAME WILSON, PAT 32 NAME
street aonress| 1202 W, MAIN 33 STREET ADDRESS
CITY-§T-21P JACKSONVILLE AR 72076 34 CITY-ST-2IP
TME [ DELEYE 41TITLE [JChange  [] Addition
NAME 4.7 NAME
STREETADDRE'S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2PP
TIMLE [] DELETE 5.1 TITLE [Change  []Addilion
NAME 5.2 NAME
STREET ADDRE: 35 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [0 DELETE 61TITLE [JChange  [7) Addition
NAME 62 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST-2ZIP

14. | hereb: certify that the informat on supplied with this fifing does not qualify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further c2rtify that the inlormation

indicated on this annual report cr supplemental annual report is true and accur

officer or director of the corporation or the receivar or trustee empowered o

Block 12 or Block 13 if ¢ of on an attagh nent with an address, wit

SIGNATURE:

\

IGNATL RE AND

ED CR F RINTED HAME OF SIGNING OFFICEH OR DIRECTOR

} ——h

other like empowered,

ate and that my signate re shall have th:: same legal effect as if made ur der oath; that [ am an

ecule this report as recuired by Chapte- 607, Florida Statutes; and that my name appezrs in

VRS T

CR2EQ34 (11/98)

v/19/%9

Daytime FPhone #




