FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
AN LORIDA DEPARTMENT 0 Apr 16,1999 8:00 am §
ANNUAL REPORT Secretary of Siato ecretary of State
DIVISION OF CORPORATIONS 04-16-1999 90033 Q47 ****6] 25

1999
DOCUMENT # N97000003913

1. Corporation Name

CONTRACTORS' ASSOCIATION OF TALLAHASSEE, INC-

Principal Place of Business Mailing Address
2066 THOMASVILLE ROAD 2066 THOMASVILLE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
[21] 26 07/08/1997
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For X
|22 [27] 31-1577528 Not Applicable |
Ci tat ity & Staty ) iti
tty & State Clty ° 5. Certifcate of Status Desired ] 53'75 Additional
23] : 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May B
-2—4—1 . IE] ;l m Trust Fund Gontribution Added to Fees
9. Mame and Address of Currant Registered Agent i 10. Name and Address of New Registered Agent
81| Name
MCRAE, CHRISTOPHER T 53| Street Aadress (P.O. Box Number is Not Acceptable) ;
MCRAE & METCALF, PA. :
2066 THOMASVILLEROAD .. .. . : - 83 i
TALLAHASSEE FL 32312 - 84| City FL 5] Zip Code ’
11. Pursuant ld-lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am.familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE ___
DATE

Signature, typed or printed nama of registered egent end title if applicable. {NOTE: Registered Agent signature requirad when reinstating) 5"
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE PD - [J DELETE JATITE TlChange  CJAcdiion | =
NAME STUCKEY, EARL i 12 HAME s
streeT anpress| 3298 HWY 179 SOUTH +3 §TREET ADDRESS 8 -
CITY-ST-29 WHIGHAM GA 31797 14 CITY-ST-2P . &ﬁ' I
TLE v . ‘ [ ] DELETE 21TIE [JChange  {JAddiion | Of !
e SMITH, GENE 220 '
streeT aookess| RT. 4 BOX 2080 ) 23 STREET ADDRESS o
CITY-ST-ZIP HAVANAFL 32333 - - ..~ - - - . Beoacmysrze C e e e e S ;
TME S . [T DELETE 31TME [JChange [ Addition
NAME THOMPSON, DAVID 32 NAME
street aporess| RT. 3 BOX 642 33 STREET ADDRESS
crvsrze | TALLAMASSEE FL 32303 34, CITY-ST-2PR .
TITLE D . [] DELETE 41TME {JChange [ Aadition
NAVE ROBERTS, CHARLES W ill 42N
streevacoress| HWY 20 EAST P.O. BOX 188 43 STREET ADDRESS
CITY-5T-ZIP HOSFORD FL 32334 4.4 CITY-5T-2P "
TME D [J DELETE 51TIMLE [JChange  T_) Addiion )
NAME SOLOMON, SHIV 52 NAME .
swreeTanoress] 414 CALDWELL ST.P.O. BOX 1449 53 STREET ADDRESS '
Y- ST-2P QUINCY FL 32353 54 CITY-ST-ZP ) .
TME ] [J DELETE 6.1TIME []Change [ Addition
nwe; | PEAVY, MAGNUS O 82NAME
streeT aporess( - US 27 NORTH ROUTE 4M BOX 2080 6.3 STREET ADDRESS
crv.st-ze | HAVANA FL 32333 64 CITY-§1-2Z1P

14. 1 hereby certify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation cr the recelver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Qo 13)99  919-8% 364t

Block 12 or Block 13 if changed, or on an g ch with an adgfass, with €l other like empowered.
Py

SIGNATURE:




