FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

FPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION, OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # F96000000954 (5)
IR R

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 30 1998 8:00am

1. Corporation Name

STEADMAN CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address
1019 DE LA PQINTE 1019 DE LA POINTE
GAUTIER M5 39553 GAUTIER MS 39553
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 64-0841274 [ Mot Applicable
$8.75 additicnal

Suite, Apt #, elc Suite, Apt. #, etc. " .
- 5. Certificate of Status Desired | .
22 Fee Required

B[ 8] [8]

City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has patd the qurrent year Intangible
24 E] E‘ E Personal Praperty Tax due June 30, [Ives ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COBB, DONALD R 81} Name
1}
1519 MARINER'S CIR. 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
83
8af Cilty FL |as , Zip Code

11. Pursuant to the provisions of Sactions 507,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
aoifice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directers. [ hereby accept the appointment as registerad
agent. ) am familiar with, and accep! the obligations of, Section 6070503, Florida Statutes.

SIGNATURE
Signature. typed or prnted nemo of registared agent and title if applicabie. -NOTE: Registerad Agent signature reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCORS IN 12
THLE PSUC [T ceLETE 1ATME [T change L] Addition
NAME STEADMAN, J W JR 1.2 NAME
smreeraooress | 1108 LUCAS ST. 1.3 STREET ADDRESS
CITY -57- 2IP GAU.HER MS 39553 1.4 CITY-5T- 2IP
TITE Vo L1 DeCETE 21TMLE L change [T Addition
NAME STEADMAN, YVONNE W 22NAME
streer aporess | 1108 LUCAS ST. 23 STREET AGDAESS
CiTY-S7- 2IP GAUTIER MS 39553 2. 4 CITY-S7-2IP
TMLE b1 DELETE 31TALE [ Change [ Acdition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STAEET ADDRESS
CIVY-S7-2IP 3.4, CITY-5T-2P
TOLE [ oeLeTe 41 TITLE [T change [T Acdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T- ZiP 4.4 GITY - 8T- 8P
THILE L1 DELETE 51TIMLE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2IF 5.4 CITY-5T-2IP
s ] DELETE 5 TITLE [lchange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2IF 64 CITY-§7-2IP
14, I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recelver ar &rg?}ee erggowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
mant wit reg

£ 8 cn.‘L

Block 12 or Block 13 Ifﬁﬁt or on an
I AT I E. ﬂm ik RECSEIIRED 0%2 fae ane o for g

CR2E034 (10/97)



