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

PROFIT FILLORIDA DEPARTMENT OF STATE - A r 23, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT Secretony of St | ecretary of State
DIVISION OF CORPORATIONS ! 04-23-1999 90207 013 ***150.00

1999
DOCUMENT # | 90418 ;

1. Corporation Name

RELIANT CONTRACTORS, REAL ESTATE DMISION. INC.

IGO0

Principal Place of Business Mailing Address
3650 HWY 90 3650 HWY 90
PACE FL 3251 : PACE FL 3251
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/20/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] {26 59-3020348 Not Applicable
- — Suite, Apt. #. 6tC. cec e e = SuitecAptaleto. < (AP S I — 1 . I / | s
-—\ Ap fta-Apt-d..etc 5 cérliicate of Status Desired al5.Add_iu<:nal__,.¢,
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O - $5.00 May Be
23 28 Trust Fund Contribution Added fo Faes
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;l IZ‘:] E‘ ‘30] Personal Property Tax. Yes  [INo a
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
N, JAMES G. 82| Streat Address (P.O. Box Number is Not Acceptabh ;
208 ADAMS RD. ree ress (P.0O. Box Number is Not Acceptable) :
PACE FL 32571 83 -
84| City FL lss| Zip Code E ‘
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered E

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature, types or printed nama of registared agent and ttle if applicable. {NOTE: Registered Agant signalure required when reinstating} DATE a |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o lf

TIE - | PD [ DELETE 14 TMLE vD [dChange XX Addition E '

NAME MCCRANIE, JAMES G. 12 NAME McCranie, B G ;1;‘ '

smreeTaooress| 208 ADAMS RD. 1asTREETADORESS| 4524 Red Leaf Dr. o
omvstze | MLTONFL 14 TY-57-2P Pace, Fl. 32571 g

TLE VST CTDELETE.  f 2AmiE VD EGnenge——} Addiion: =0,

nwe | MCCRANIE, NANCY 22NAME McCranie, J C _

smaeer aooneis| 208 ADAMS RD. - 23STREETAORESS| 3903 Adams Rd. !

crv-stze | MILTON FL 2.4CITY-5T-ZP Pace, Fl. 32571

TME [ DELETE 31 TTLE . [JChange [ Addition

NAME ) 32 NAME L

STREET ADDRESS 33 STREET ADDRESS .

CITY-ST-ZP 34.CITY-ST-ZP |

TME (] DELETE 41TME [OChange [ Addition |

NAME . 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST-ZP '

TIME [} DELETE 51TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS f

CITY-ST-ZP 54 CITY-ST-2P

TITLE [J DELETE 6.1 TIMLE CJChange [ Addition

NAME 6.2 NAME 1

STREET ADDRESS 6.3 STREET ADDRESS !

CITY-ST-ZIP _ ) " \ 64 CITY-ST-2P - i

for the exemptjon stated in Section 119.07(3)(i).- Florida Statutes. | further, cerlify that the information
my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

iM¢ empowered.
H-20-99  £59-994-7220

aylime Phone #

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repart it
officer or director of the corporation or the receiver or trustee gmpp
Block 12 or Block 13 if changed, or on an attachment with af adgre

SIGNATURE:




