FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 08:00 AM

_ANNUAEREPORT . .. - Secretary of State ==
DOCUMENT # P02000008298

1. Enlity Name
BEVILL CONSTRUCTION CO,

Princlpal Place of Business Mailing Address
15353 YELLOW BLUFF RD. 15353 YELLOW BLUFF RD.
JACKSONVILLE, FL 32226 JACKSONVILLE, Ft 32226

AR A

01282004 No Chg-P CR2E034 (10/03)

4, FEI Number Ap.;-:died For

02-0563586 . B Not Applicable
; $8.75 Additionat
i{ 5. Cerlificate of Status Desired [} Fee Roquired

6. Name and Addrass of Gurrant Registered Agent

DURDEN, WILLIAM L ESQ.
225 WATER STREET, SUITE 500
JACKSONVILLE, FL 32202

8. The above named ently submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, anc accept
the: obhigations of registered agent.

SIGNATURE - - e mpmoaee ory Amemuoewsm v SR

e I —— S ————|
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o LEREI0045 799
50.00 Trust Fund Contribution O Added to Fees R A S 3 L b .
After May 1, 2004 Fes will be $5 R 1 L»-“M—B!}l}? T 3853. a0
10. OFFICERS AND DIRECTORS ] PR o
e PD
NAME BEVILLE, MICHAEL W

STREET ADDRESS | 15353 YELLOW BLUFF RD.
CiiY-$1-28 JACKSONVILLE, FL 32228

TIE VPD

NAME BEVILLE, WALLACE S
STREET ADDRESS | 15353 YELLOW BLUFF RD.
CITY-57-2P JAGKSONVILLE, FL 32226

TILE
NAME
STREET ADDRESS

'DONOTWRITE

GTY-si-2°P :

CiY-s1-2p

TLE

NAME

STAEET ADDRESS
GifY-ST-21P

TLE

NAME

STREET ADDRESS
OITY-ST-2F

12. 1 heteby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 118,07(3)(i). Florida Statutes. | further cedlify that the Infarmation
indicated on {his repart or sypptemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empawered to execule this report as required by Chapter B07. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with ail cther like empowered.

SIGNATURE: /i 4 0 N 2/%/ )s3g-

E AND B0 OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytros Phone #




