2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # F95000006337 1 Feb 13, 2004 08:00 AM
1. vty Name Secretary of State
ADVANCE CONSTRUCTION SERVICES, INC, OF
ALABAM
Principal Place of Busingss Mailing Address
PG ROX 1452 PG 8OX 1452
BREWTON AL 36426 . ’ BREWTON AL 36426
T v UMV REAIE O
Suite. Apt. #, efc. Suie. Apt. #, el MOORE  CR2E034 {11/03)
City & State Chiy & Stale 4. FE! MNumber — Appiied For
e o 63-1069207 Net Applicable
Zp Country zp Country 5. Certficate of Stans Desned & ?igfq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?‘?gggﬂﬁggg‘g%r I'?EY DRIVE Stast Address (PO, Box Nurber 18 Hot Acceprable) -
PENSACOLA FL 32507 .
City FL I Zip Code

8. The gbove named entity submits this staterment far the purpase of changing its reg;steced office or registered ageant, or both, in the Siate of Florsda f am familiar with, and accept
the obligations of registered agent.

SIGNATURE i o _— e
Signawira, yped of panted name of cagrsierea agent ang e «f aapicacic. {ROTE. Registacadt Agent signale teckired whon reinstaling) GATC
FILE NOW#! FEE IS §150.00 . . .
9. Elect
After May 1, 2004 Fee will be $550.00 Tﬁ;;:f:gfﬁ?;’j:jmmg I fgg?g";zfe
Maite Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1. ADD[TIONS!CHANGES-TO_QERCEHS AND DIRECTORS IN 11 )
TRE p [ oelete HItE [Gchange [T Additien
MAME NAJOR, ROBERT D RAKE A -
STREET ADDRESS | 17292 PERDIDO KEY DRIVE STREE? ABDRESS LUODODNS0456
CaY-STZP | PENSACOLA FL 32507 2T 512 024 16/04-3001 i~7 158,75 -
TLE ' O betete BLE [Dohange [ Addificn
NAME NAJOR, ROBERT L NAME
STRELTADBRESS | 112 BROOKS BLVD STREET ADDAESS
CiTY-5T-20F BREWTON AL 38426 CIFY-5T-2ip
TALE 8T 1 datere TeE [ Change ] Addition
NAME MNAJOR, CHERYL S TAME
STREZTACDRESS | 109 WOODMERE DRIVE STREET ADDRESS
7Y -57- 1P BREWTON AL 35426 Crry-57-BF B o
THLE 1 Detere HRE [ change ] Additicn
NAME NAME
STALET ADDRESS STREET ADBRESS
CiTY-ST-IF I CiTY ST 2%
THIE £ Detate TRE O Change 3 Addiion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57- 2P GITY-ST- 2P B
FIE £ oeee HuTS ] Change {3 Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
OITY-5T-21P A CHY-§T- 2P

oiied with this fiiing does nat qualify for the exemption stated in Section 119.07{3)}, Florlda Statutes. { further certify that the information

| report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diresior
tistes empowered io execute this report as required by Chaptler 607, Florida Statutes; and that my neme appears i 8lock 10 or Biock 11
arf address, with all other like ernpowered.

12. I hereby cortify that the informati
incicated on this repart or supp;
of the corporation gr the recelv
changed, or on an attachment

SIGNATURE:

ROBERT D. vAI0R 2’/3,/04 (251) 867 -9972

SGHATUAE AN TYPED OR PRINTED NAME COF SIGNING DFFICER O DIRECTOR Date Davtme Phone &




