FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" eos e Secretary of State

DOCUMENT # N97000003913 (7)

1. Corporation Neme

CONTRACTORS' ASSOCIATION OF TALLAHASSEE, INC.

A

Principal Place of Business Mailing Acdidress
m TWASVIU-E ROAD 2066 TMASV'LLE ROM) 3. Date lﬂcorpora[ed or Qualified
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 7
4. FEI Number Applled For
3. 4577828 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Cortilicate of Status Deslred 0 $3.75 Additional
’m 25 Fee Required
Suite, Apt. #, eic. Suite, Apt. #, stc. 6. Elaction Campaign Flnancing $5.00 May Bs
22] 27] Trust Fund Contribution O Added to Fees
City & Stata City & State 7. is thig nonprofit corporation & homeowners assoclation?
23 28 Clves [OnNo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
-2-4] -'gl _2;| _s;] Personal Propetty Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
MCRAE, CHRISTOPHER T 82| Sireat Addioss (P.O. Box Number s Not Acceptable)
MCRAE & METCALF, P.A. )
2066 THOMASVILLE ROAD 63
TALLAHASSEE FL 32312 s Gy FL 5] T Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directore. | hareby accept the appointment as registered
agent. | am familiar with, and acceép! tha ebligalions of, Section 617.0503, Floriga Statutes.

SIGNATURE

Signature. typad or privtad nama of registered agent and tille il applicabla {NOTE: Regiaterad Agent signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
TMLE “PD T OELETE 1A TITLE [Tchange [T Addition | =
NAME STUCKEY, EARL 12 NAME b
sTReeT ApoRess | 3208 HWY 179 SOUTH 1.3 STAEET ADDRESS g
CITY-ST-2IP meHAM GA 31797 1.4 CITY-5T-ZIP g
MLE v ] DELETE 21TMLE T change 7 Addition
HAME SMITH, GENE 22 NANE
sThEeTapbeess | AT, 4 BOX 2090 2.3 STREET ADORESS
CITY-5T-2IP HAVANA FL 32333 2.4 CITY- 5T-2IP
TLE - [T DeLEE 31 TIRE [ Tchangs L] Addiion
NAME THOMPSON, DAVID 32 NAME
streeTanoress | AT, 3 BOX 642 8.3 STREET ADDRESS
LTV 5T-29 TALLAHASSEE FL 32308 84, CITY-§T-2IP
TLE D LT ofLETE 41 TMLE “[Tthange ] Addition
NAME ROBERTS, CHARLES W il 42 HAME
sweeraponess | HWY 20 EAST P.O. BOX 188 43 STREET ADDRESS
Cly-$1-2IP HOSFORD FlL 3234 44 CITY-8T-2P
TME D T DELETE 51 TNLE . T JChange L) Addition
NAME SOLOMON, SHIV 5.2 HAME
stheerappress | 414 CALDWELL ST.P.O. BOX 1449 6.3 STREET ADDRESS
Ty - 51- 2P QUINCY FL 32353 5.4 CITY-ST-2IP
TTLE [v] [T OrLeTE 6.1 TITLE D change ] Addition
NAME PEAVY, MAGNUS D 62 NAME
streetaporess | US 27 NORTH ROUTE 4M BOX 2080 6. STREEY ADDRESS
CTY-5T-2 HAVANA FL 32333 64 CITY-ST-2P

14. | hereby certify thal the information suplplieci with this filing does not quallty for the examption slated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
officer or director of the corporation# 1he receiver or rustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, ##on aw addrggs. QQQ(
CIAMNATI IDE ’P e b ,‘%; (.fﬁén‘mﬁ U uwdd 120 ZRan-oc S539. 5014




