SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90021 033 ***550.00

DIVISION OF CORPORATIONS

DOCUMENT # 365542

J.B. COXWELL CONTRACTING, INC.

e

Principal Place of Business

6741 LLOYD RD. W
JACKSONVILLE FL 32254

Mailing Address

6741 LLOYD RD W
JACKSONVILLE Ft 32254

TN CRMRMEERDRTRARAR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ;\ 59-2335851 Not Applicable
Suite, Apt. #, etc. Suite, . #, etc. . iti
—l une. Ap el uite, Apt. #, etc 5. Certificate of Status Desired D $8 75 Adq:t|onal
22 ;l Fee Required
~ T City & Stafe City"& sfate ~ 77 | 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
[24] 25 29 30 intangible Parsonal Property. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AKEL, DANIEL D ESQ.
ONE INDEPENDENT DRIVE, SUITE 2301 82| Street Address (P.O. Box Number is Not Acceptable)
. 'y
JACKSONVILLE FL 32202 a3
84| City FL asl Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of regisiored agent and title if apphcable.

{NQTE: Registerad Agent signatura required whan reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

e VPE [ oeLETE 11 TITLE Ve [ 1 change X Addition
NAME KIRWAN, MICHAEL K 1.2 NANE ek S \L-Aaeﬁ_ .

streetaooress | 1805 SUNMY MEADE DRIVE 1ssmreETADDRESS | B\ O Souccee U@\

cmvsT.2ZIP JACKSONVILLE FL 32211 14 CITY-ST-ZIP @(CKSDADI\\G.‘ 32249

e VPO [ oewere 24TMLE ' Change | Addition
NAME KAYSER, THOMAS § 22 NANE

streeTaopress | 3492 CEDARWOOD TRAIL 2.3 STREET ADDRESS

CTVSTIP TALLAHASSEE FL 32312 24 CITY-ST-2P

TLE VPD ] oeLETE 31TILE [ change [_] Addition
NAME WILLIFORD, VERNON W 32 NAME

streeTacoress | 9869 WESBOURNE COURT 3.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32312 34 CITYSTZP

TinE CEOD (I peeTe 41TME (] crange [ Acdition
NAME OWEN, CHARLE SE 12NAME

streeTaporess | 6741 LLOYD RD W 4.3 STREET ADORESS

CITY.ST.ZIP JACKSONVILLE FL 32254 44 CITY-ST-2IP

TITLE VPD I:, DELETE 5.1 T{TLE D Changs I:] Addition
NAME PALMER, R ALAN 5.2 NAME

strertaporess | 6741 LLOYD RD W 5.3 STREET ACDRESS :

CTV-STZIP JACKSONVILLE FL 32254 54 CITY-ST-ZP

TME PD [ peLETE 6.ATITLE [J crange [] Addition
NAME . COXWELL, J DAVID 6.2 NAME

steeraooress | 674 LLOYD ROW. 63 STREET ADORESS

CITY-5T-21P JACKSONV“.LE FL 32254 6.4 CITY-ST-ZIP

14. 1 hersby; Eertify_tha! the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flonida Statutes. I 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 legat effect as if made under oath; that | am
an officar or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or en an attachment with an address.

SIGNATURE:

+

P G-I

B ATHIEE ALl TVEEM D BEAMNTER MARIE AE Gl SECIEED D RDE AT

Mata Praut ma Bharag 4

CR2E034 (5/39)




