2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT # Keose7 ~ ~ Febh13,2004 08:00 AM
1+ £ty Namo Secretary of State
FABRICATION ANALYSIS CONSTRUCTION TEAM, INC.
OF FLORIDA
Principal Place of Business Matling Address ]
1887 TRAILS END ROAD 1887 TRAILS END ROAD
GOODVIEW VA 24095 GOODVIEW VA 24085
s | [ {HMAOATETEMIA
Sutle, Apt. #, etc. } ' Suite. Apt #, elc = MOORE CR2EOS4 {11/03)
Ty & ome City & Stae - 3. FEI Numoer Applied For
- 75_’1 990509 Mot Apphicable
2 _ Country Ze Couniry 5. Cedificate of Status Desved [ ?g;gesc] Addional
6. Name and Address of Current ﬁggl_stered Agent 7. Name and Acidrgss of New Registered Agent
Name
g\g.]!-?%%% \ég%cgl;N Street Address (P.O. Box NumJEer 15 Nat A:-:ceptable) 7
LAKELAND FL 33813 -
City F L ‘ Zip Code

8. Tre apove named enlty subrmis this statement for he purpose of changing Hs registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbhigatiens of registered agent.

SIGNATURE . . .
Sgnature typed or prnted name of regrsiarad agent and Lla f appheable {NOTE Regstered Agenl signatura required whet rainstabing) DATE
FILE NOW"! FEE IS $150.00 ) )

Ao Moy 1,200¢ FoowlboSS5000.  Conn Comam s $500
Make Check Payable to Florida Departiment of State . ] T
10, T —__OFFICERS AND DIRECTORS . ]  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dslete TIILE [ change [ Addition
NAME WILBURN, VAUGHN E. NEME
STREETADDRESS | 1987 TRAILS END ROQAD STREET ADDRESS
CITY -ST- 2P GOCDVIEW VA 24095 ] CITY-S1.ZP ] . o
TIeE v M Defete TE [Jchange [ Addition
NAME WILBURN, BILL J. NAME
STREFT ADDRESS | 738 ASBURY LANE STREET ADDRESS
cmy-sr-2r [ TROUTVILLE VA 24175 CI7Y - 57- 2P Ty Ty

- > A R ER T e L e —
s ST D Detete T e ~ o O3 Ghanos - O Addiuon

e 1304 -B00 -0 1R H a0

e WILBURN, ANNE e ; 4-8U033-012 H0
STREET ADDRESS | 1987 TRAILS END ROAD STREET ASDRESS
CIvY-&t- 1"'? GOODVIEW VA 24095 CITY-ST-2IP . . T
T O petete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
@Iy ST 2P ) 7Y ST 2P .
THLE 3 Delete g O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B ) Y- S1- 2P 7 )
me 1 Deiele TILE [TChange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P L . GITY-ST-21P ) -

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this repon or supplementa! report is rue and accurale and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an attaghiment with an address, with all other ike empovwered.

SIGNATURE: smmfu:;mé{ri;on PRINTED Moﬁaﬁiﬂv&aﬁn{a{é{u& Mﬁﬁf <l ?—C\i:{ @Q’) ;Zn? ;76 #7 : 7 .



