FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT - : ): Y 7 FL ORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O Oam

CORPORATION H Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 s DIVISION OF CORPORATIONS

DOCUMENT # J07923 (2)

1. Corporation Name

THREE RIVER CONTRACTING, INC.

L

Principal Place of Businoss " Mailing Address

HWY. 80 E. HWY. 80 E.
F.0. BOX 5907 P.O. BOX 5%7
MARIANNA FL 32446 MARIANNA FL 32446 DO NOT WHITE IN THIS SPACE

3. Dale Incorporated or Qualified

04/07/1986

2. Principal Place of Rusiness 2a. Mailing Address 4. FEt Number Applied For
2_1‘ _ 3 ,2§| [ 5&2659722 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P ey O B. Certiticate of Status Desired [ $8.75 aoditional
?ﬂ zﬂ Fes Requited
City & State ., Cily & Siale 6. Elaction Campaign Financing $5.00 May Be
EI o 2_:;1__' Trust Fund Contribution Addad to Fees
Zp | Counlry L Country B. This corporation owes or has paid the oyrrgnt year Intangible
I'i:l 7*3§J o 2_?] R a0 Personal Propsrly Tax due June 30. ves  [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsiered Agbnt
ODOM, JOHN K. 81) Name
HIGHWAY 90 EAS‘ 82| Street Address {P.0. Box Number is Not Acceptable)
(P.0. BOX 492)
MARIANNA FL 32448 83
84| City FL—[as Zip Code

1. Pursuant to the provisions of Sochons 607 0002 and GO7. 1508, Flarida Slalutes, the above-named corporaton submits this statement for the purpose of changing its registered
ofice or registerod agent, ¢r balh, i the Stale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agant | am famikar wath, and accepl the obligatons of, Section 607 0505, Florida Slatutes.

SIGNATURE _ . . _. ) . e )

Sigrataty, 1,-;.(4]‘(1;7-!).‘11 rg:u_»lf lﬁvu-ulrlq-;i Bpeest B Wb sy "h,‘f:, (NOTE - Registered Agent signature Fagquired whin reinslating) DATE p
12, Ol l__IC! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE bP | VTS 13 TLE EJ Change LT Aadition |2
NAME 0DOM, EUNICE 1.2 NAME
sreeranoness | TALLAHASSEE HWY.-POB 482 1.3 STREET ADDRESS
ciry-gt-21p MARIANNAFL 14611¥- 57 2P 8
MiE 1] "I beLETE 21 TITLE [dchange [T Addition |3
NAME ODOM, JOHN H. 22 NAME
stheeraooress | TALLAHASSEE HWY.-POB 492 21 STREET ADDRESS
cny-51-21p MARIANNAFL 2 4 €Ty -ST-21P s :
TME CIorETEe 3TTHLE [ Change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P o e 34, CITY-ST-2PP
THLE TJoeene 4170LE [T change ] Addition
NAME 4.7 NAME
STREET ADDAESS 4.2 STREET ADDRESS
CiTY-ST-2P o . N 44CNY-ST- 7P
TITLE [T DeceTe 51TILE [Ichange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIY-§T-2IP o - . 54CITY-5T-2P
TILE [T oecete 61 THLE [T Change  [J Addition
NAME 5.2 NAME
STREEY ADDAESS 63 STREFT ADDRESS
CY-ST-2P _ T B4 CITY-5T-2F
14. | hereby cerlily that the information supplicd with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes | further certify that ihe information

indicated on this annual roport or supplomienial annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corparation of 1h: receiver o trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE: WMW Fuwice Cdom 3-/0-98 8504825057




