FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT T 2 TLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT f s & Secretary of State Secretary Of State

1998 LG DIVISION OF CORPORATIONS

DOCUMENT # F97000006222 (0)

1. Corporation Narme

B.T.B. CONSTRUCTION COMPANY, INC.

W AR

Principal Place of Business Malling Address
118 COACHMANS RD. 116 COAGHMANS RD.
MADISON MS 39110 MADISON M35 39110
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1997
2. Principal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
m EJ 64’0313920 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. it
P Y P 6. Certificate of Status Desired O $8'75 Additional
E ;I Fee Required
City & State Crty & State 8. Eleclion Campaign Financing $5.00 May Bo
23 @ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currery year Intangible
m El 29 a0 Parsonal Property Tax due June 30. Yes [:l No
§. Nams and Addreas of Current Reglistered Agent 10). Name and Address of Naw Registerad Agent
SIBLEY, ROBERT R 81| Name
1245 TECUMSEH CT' 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32514
83
84| Ciy FL |as Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed nanw ol regisiaied agant and Wlie il applicable {NOTE: Raggtorad Agont signature required when roinstating) DATE
12. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPS [ oecere 11 HILE [T Changs [ Addaion
HAME WHITE, JUDY C I 1.2 NAME
steet aooness | 116 COACHMANS RD. 13 STREET ADDRESS
CITY-S1- 2P MADISON MS 39110 1.4 CITY-ST- 2P
TILE T oECETE 217 [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§T-2IP 2 4CNY-ST-2Ip
TITLE [T DELETE 31TINE . L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-71P 34.CITY-51-2IF
TITLE C] peceRe 417ME [J change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAFET ADDRESS
CITY-51- 21 44 GiTY-ST-2IP
THILE [ DeLEYE 5.1 TITLE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-§T- 2P 5.4 CITY- ST-2IP
TILE [T orere 6.1TITLE [ Change [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 21 54 CITY-ST- 2

14. | hereby certify that tho information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplernanial annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporatian or the receiver or trustee empowaered to exacute this repart as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 Il?jad. or on an etlachment with an address.
cleNATHURE:. (23 A 118 Dt T ome 1D In) bt 1, 1 GC (i RS v

CR2E034 {10/97)



