FILE NOW: FILING FEE

PROMT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

Sy

FLORIDA DEPARTMENT QF STATE
i, Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # M88445

Name

C & M ROAD BUILDERS, INC.

(5)

Principal Place

of Business

6735 3JRD STAEET EAST

Mailing Address o
6735 33RD ST. EAST

A

P. O. BOX 36007 P. 0. BOX 36037
SARASOTA FL 34243 SARASOTA FL 34243
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
06/27/1988 06/28/1995
2. Principal Place of Business T 24, Mailng Addiess o 4. FEI Number Applied For
ro -
2l L1385 ABRD 3% Faalnl (L 1TAS A3RD S Last 650060703 Not Appicatie
Sulte, Apt. 4, ete. .~ Suite. Apl. 4, etc. 5. Cerfificale of Status Desred [ $8.75 additional
22 27| : Fee Required
Chy & Stale | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
2 Saveseta.  FL = [ Sevesele,  FL Trust Fund Gontriution Added to Fees
Zp Ciountry | &p _ Country 8. This corporation has liability for intangible tax under s 199.032,
o] QYD [l (534943 ] Mowssaues O Yoo O
9. Name and Address of Current Reglstered Agenl T - 10._Name and Address of New Registered Agent
Bi| Mame
MCCABE, MARK B2| Street Address (P.O. Box Number is Not Acceptable)
6735 33RD ST. EAST
SARASOTA FL 34243 83
84 Cily FL |35] Zip Code

11, Pursuant to the provisions of Sactions 6070502 and 607.1608, Florida Statules, the above nanied corporation submits This statement for the purpase of changing its registered office
or ragistered agent, o both, in 1he Stale 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 cbligations of, Section 8070505, Florida Statules,

SIGNATURE . . B N R R e I P N
Slgrarure, ypod or pei wad rar s of reg stored agent and 1k 1 ag b 210 (HOTE: Hogistonsd Ag:'ﬁl_s grizlre it woen e nstat ngl DATE ’u:;-
12, OFICERS AND DIREGTTRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D ] DELETE 11T . [ Ghange [ Additon | =
NAME MUTH, W. CHRIS 12 NaME 3
sreerapviess | 7869 N. LEEWYNN DR. 13 STREET ADDRESS g
CITY-5T-2F SARASOTA FL o 14CITY-§1- 2P &
TMLE D [ DILEfE 2 1TLE [l Changs  [] Addion  |©
NAME MCCABE, MARK 27 hAME
STREET ADDRESS 1620 KEELY LANE 2.3 5TREE] ADIRESS
LY -$T-21F SARASOTA FL o | XN B
TITLE [ DELEIE 3 1TILE [] Change  [T] Additien
NAME 3.2 NAME
STREET ADDRESS 33 STRTET ATDRESS
1L R B JACITY-5T-21F
TTLE [J DELETE 4 1T0LE [J Change  [J Addition
NAME 49 HAME
SIREET ADCRESS 4 3 STREET ADDRESS
CITy-§1-21P . 44CITY-SI-7p
TITLE ] DELETE 5 1THLE [7) Change [ Addibon
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-51-21P o 540HTY-51-21
TITLE [ DELETE 6 1701LE [] Change  [7] Addilion
NAME 6 2 HAME
STREET ADDRESS 6.3 STREET ADIRESS
CiTY-§1-212 £40NY-5T-2IP

14, 1 do hereby cerlify that the information supplied with t
certify that the information indlicatod on this annua’ reperl or supplemental annual report is true and acourale and that my signature shall have the sarne logal effect as if made under
oath: that | am an officer or director of the corporat
appears in Block 12 or Block 13 if ¢changed, o onfu &1 m:hm(:‘rjt with

SIGNATURE: .

s fiing is voluntarily furnished and dogs not gually for the exemption stated in Sackion 118.07(31K), Flonda Sialutes. 1 Turifor

607, Florida Stalutes:; and that my name

or the recewver or trustee empowered 10 execule his report as requi7 by Chapt

| 29( 92 4115% - 9an

ER OR DIRECTOR o i Yaw Aure Frions §

EO NAME OF SIGNING O




