.. FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT ©" ‘4:' FLORIDA DEPARTMENT OF STATE May 20 1 997 8 Ooam )

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary o Statp Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N50666 (9)

1. Corporation Namg

FLORIDA ASSOCIATED GENERAL CONTRACTORS FOR BETTE

| GOVRMENT, b AR AR

Frincipal Place of Business Mailing Addrass
322 BEARD STREET 322 BEARD STREET
TALLAHASSEE FL 32308 TALLAHASSEE FL 32003-6228
3. Date Incorporated of Qualiied | 3a. Date of Last Re
0/01/1862 03/11/1696
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

1] 215 . Monroe St. 2] PO Box 10569 NOT APPLICABLE Not Applicablo

Suite, Apl. #, otc Suite, Apt. #, lC. o ) $8.76
- e - a 6. Cerlificate of Siatus Desired O Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May 8e
23] Tallahassee, FL 28] Tallahassee, FL Trust Fund Contribution 0 Addad 1o Feos

ap Country Zip Country 8. This corporatfion has liability for intgagible tax under §. 199.032,
2a] 32301 28] us a 32302 o] US Florida Statutes Yos [ No

9. Name and Address of Current Regiatered Agent : 10, Name and Address of New Reglstered Agent
81| Name
Arch McLean

MCCULLOH, CLAY B3] Streal Address (P.O. Box Number 1§ Nol Acceplabis)

322 BEARD STREET 215 S, Monroe St,, Suite 500

TALLAHASSEE FL 32303 83

84| City : B Zip Corde
Tallahassee FL [*| %2%61

11. Pursuant to the pravisions of

! ctions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered i

h, in theySiate of Florida, Such change was authorized by the corporation’s board of directors. | hareby aocept the apppintment as registered

agent. | am tamili obligations of, Segtion 617.0503. Rloriga Statutes. .

SIGNATURE __ ﬁRGH cLERL {REASuzeR 5/14/97

Sigua.re, lyped of priniad name ok ogisiered agerl and title if appicabla. (NOTE: Regrsterad Agonl signalure required when relnstating) § DATE -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE DST L4 DELETE 11TLE T LT changa 3% Adaition é
HAME MCCULLOH, CLAY 1.2 NAME Arch McLean ~
sineel aooress | 4509 GEORGE ROAD 1ssmeetaooriss | PO Box 10569 U!A L%
orr-si-ze | TAMPA FL 33634 tenv-st-ze | Tallahassee, FL 32302-2569 &
TiTLE PD L. - DELETE 21TIMLE [ Change  [] Addition | O
NAME ALLRED, BARRY 2.2 RAME
stheer anoress | 4501 BEVERLY AVENUE 23 STREET ADDRESS
oy-5)-2mw JACKSONVILLE Fi. 2401Y-81-29
e \D [t DELETE A1TTLE LY Change (] Adaition
NAME ROEPNACK, BOB 3.2 NAME
streer anoress | 400 EAST ATLANTIC BLVD 23 STREET ADDRESS
Ci1y- §1-2P POMPANGQ BEACH FL 34.0M¥-57-20
e D T DELETE A TITLE ] Change T Addition
A HENDERSON, BARKLEY 4 ZNAME
steeeTanoress | @817 AUSTRALIAN AVE 43 STREET ADDAESS
QTY-SI- 7 WEST PALM BEACH FL 4ACITY- ST-71P
THLE i) 3 ELETE S1THLE [ Change ] Addition
NAME DUNHAM, MICHAEL T 52 NAME
steei aooness | 2144 ROSELLE STREET 5.3 STREET ADDRESS
gy-51-2 JACKSONVILLE FL 54 CATY-51-2P
i D [-" DELETE 61TITLE [ Ghange. L] Addfiion
HAME GERESCHER, MICHAEL 62 NAME
steeet acoress | 201 F STREET 63 STREET ADDRESS
CiTY-§1-2P PENSACOLA FL 5.4 CITY - ST-2IP
14. | do hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is trua and accurale and that my signature shall have the same legal effect as if made under cath; that
I 'am an officer or director of the gorporation or the receiver or fruslee empowered to execute this report as required by Chapler 617, Floride Statutes; and that my name

appears in Block 12 or Block Y34f chay@éY. or gn4n attachment with an address,

4. E - | Alrd Rl MeLEAR 4/18/97  (904) 222-2421

FRINTED HAME OF GIGNING OFFICER DR DIRECTOR Date Dayime Phona # 0007808

SIGNATURE: yag

SIGNATURE AND TYPED




