FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 W o Secretary of State
DOCUMENT # F97000003165 (4)

1. Corporation Name

ALLIED CONTRACTING COMPANY, INC.

OB R

Principal Place of Business Mailing Address
6039 STATESBORO HIGHWAY 6039 STATESBORO HIGHWAY
SYLVAMA GA 30467 SYLVANIA GA 30467
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
m El 58'1707944 Not Applicable
Suite, Apt. #, elc. Suite, Apit. #, etc.
—l P . F 6. Cerlificate of Status Desired (| $8.75 Adltional
2 ;I Fea Requlred
City & State Cily & State 8. Election Gampaign Financing $5.00 May Be
23 gj Trust Fund Contribution | Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current yaar Irﬁ:\&i}lﬂ
;] _2?| El EI Personal Property Tax due June 30. [ ves o
9. Name and w_ress of Current Registered Agent 10, Name and Address of New Reglsterad Agent
ROSS, MARY 81] Name
301 E. CHERRY ST. 82) Sireet Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
B3
84| Cily FL 85 Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607,1608, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its regisiered
office or registered agent, or both, in #he Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e
Signaluro, lyped of praled name of registered agenl and litle ¥ apphcatile (NOTE: Ragistered Agent signature raguired whan reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD T DeLere LITITLE L Change L] Addition
NAME BURKE, JOKN 1.2 NAME
STREET ADDRESS 6039 STATESBORO HWY 1.3 STREET ADDAESS
CITY-ST-2i1P SYLVANIA GA 14 CITY-ST-21P
TILE ST T DeLeTe 2ATIE [T Change L] Addtion
WAME BURKE, LINDA 22 NAME
STREET ADDRFSS 6039 STATESBORO HWY 2.3 STREET ADDRESS
OITY -1 2P SYLVANIA GA 2, 4CITY-5T-2F i '7
TITLE T DELETE 31T1LE U change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4.CITY-57-2IP
FILE T DeLETe 41 TITE [ Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ciy-S1-21P 44 CITY-ST-2IP
TILE [T oeLETE 5.1 TILE (] Change L] adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-ST-2IP
THLE [ DeLETE 61 7ILE [T changs ™ TJ Addition
NAME 5.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-2IP
14. | hereby cerlify thal the informats i ( i3 liing does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

Lal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
T or truglee erggowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
zhment 1 Al address.

T it ] 1Pttt Dost o= e GV 10 or 2 Al cn

indicated on this annual

officer or drecior of the Eorpora
Block 12 or Blo?ﬁchang .
IASAIAT™I IS,

COHPPRg;gION 7 ‘.:* FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



