. | FILED

Ay

. 2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000008298 £ 03-16-2005 90025 032 ***150.00

1. Entity Name
BEVILL CONSTRUCTION CO.

Principal Place of Business Mailing Aadress
15353 YELLOW BLUFF RD. 15353 YELLOW BLUFF RD.
IACKSONVILLE, FL 32226 JACKSONVILLE, FL 32225

L]

A

(R

02012005 No Chg-P CR2E034 (10/03)

4. FEt Number Applied For
02-0563596 Not Applicable

5, Cerlificate of Sialus Desired 0O $8.75 additional

6. Name and Address of Current Registered Agent

DURDEN, WILLIAM L ESQ.
225 WATER STREET, SWTE 800
JACKSONVILLE, FL 32202

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Fiotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnatre, ypad of proed name of reustered agen and 1tle £ apphkcabie. (NOTE: Registerad Agent signane requred when ransiating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [} Added to Fees
10. OFFICEAS AND DIRECTORS |
TE PD
HAME BEVILLE, MICHAEL W

STREET ADDRESS | 15353 YELLOW BLUFF RD.
CY-ST-2P JACKSONVILLE, FL 32226

TIMLE VPD

NAME BEVILLE, WALLACE S
STREET ADDRESS | 15353 YELLOW BLUFF RD.
CITY-Si-7P JACKSONVILLE, FL 32226

me . |p -
NAME ] ]

soeroness | BeVill, Tiffany E

Y -S1- 2P 15353 Yellow Bluff RD ggx.Fl
e

NAME D

sweeraness | Be€vill, Joyce E
ony-st-2p 15353 Yellow Bluff Rd4d Jax.Fl

THILE

NAME

STREEY ADDRESS
Civy-S1-29

e
NAME
STREET ADDRESS : ..
CTY-1. 7P

12. | hereby cetiify Ihat the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Slattes. | furthes certily that the information
indicated on this repori of supplemental repori is true and accurate and ihat my signalure shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Flotida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with aft ather like empowered.

SIGNATURE: M . M Aesident 3/d/o5 God)$3%-41%4

IGNATURE AND TYPED OH P RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirne Phone #




