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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Ssndra 8. Mortham Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H02969 (4)
REMITTERIR A

1. Corporation Name

BREWER CONSTRUCTION COMPANY

Principat Place of Business Mailing Address
£.0. BOX 1718 P.O. BOX 1719
MARION 1L 62859 MARION IL 52959
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1984
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;’ Ea 59‘2403409 Not Applicable
Suite, Apt. #, elc. . Suite, Apt. #, etc.” . j i
=l wie. ARt T 8l ne. At ee 5. Certficate of Status Desired [ $8.75 Acditional
22 27] Fee Flequlred
Cily & State City & State 6. Election Campaign Financing %$5.00 May Be
23 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4f ;5_] ?5! o E‘ Personal Progerty Tax due June 30. Cves Do
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CHRISTIAN, GARY L. 81| Name
3100 UNIVERSITY BLVD. S. 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE FL 32216 a3
84| Ciy EL a5 ’ Zip Code

T1. Pursuant lo the provisiens of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | amn famifiar with, and accepl the chligations of, Section 837,0505, Florida Statules,

SIGNATURE

Signature, typed or printed mame of registered agnnt and |ite If applicabls. (NOTE;: Reglstered Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE DP [ J DELETE 1.1 THLE [T change ] Addition
NAME BREWER, ROBERT N. 12 NAME
smeetaporess | R R L#4, BOX 4878 1.3 STREET ADDRESS
CITY - 5T-2IP MARION K. 1.4 CITY-ST-2IP
TILE VP L1 oeLete 21 TITLE [TChange [T Addition
NAME MONCHINO, MICHAEL 22 NAME
staeet apoaess | 1205 SKYLINE DR. 2.3 STREET ADDRESS
CITY-ST-2P MARION, IL 2,4 GITY~ ST 2P
TILE S [ oELETE 31 TILE [T change [ Addition
NAME DELANY, MARIE 32 NAME
staeer aopeess | 1205 SKYLINE DR. 33 STREET ADDRESS
CITY-ST-2F MARION, IL § 24 CITY-Sr-2P L
TILE VP [T ceLETE 41TIE [ change  [] Additlon
NAME SMITH, HAROLD 4, 2 NAME
sreet aooress | 1205 SKYLINE DR. 4.3 STREET ADDRESS
CIY-§7- 2P MARION IL 44 CITY- ST-2P
TITLE [T DELETE 5.1 TITLE [TCrarge [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDARESS
CITY-ST- 2P 54 0ITY-§T-2IP
TILE [ pELETE 61TITLE [Jchange T Asdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY - §1- 2P 6.4 CITY - 5T- 2P
14. | hereby cerily that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated con this annual report or supplemental annual report is tue and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an
afficer or dirgctor of the corparation or the receiver or rustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13f changed, tr on an altachment with an addrese.
SIGNATURE: ese B (& Plgor- guss

CR2E034 (10/97)



