FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

oo FLOMDA DEFARINENT OF STATE Feb 03 1997 8:00am
ANNUAL REPORT

1997 Dlwsrszcéitaéggpsct):t:nor:s S C Cretal'y Of S tate

DOGUMENT # PQ7571 ()

Corporation Namie

J.B.T. CONSTRUCTION COMPANY, INC.

Principal Place of BL;SN'IL'JSS Mailing Address “II“II“" III" |I|I“ml I"Il Im 'm‘ I‘I"Iu" Ill“ lll]ll‘ll”'ll

495 MAIN STREET PO, BOX 120
ROSSVILLE TN 38066 ROSSVILLE TN 360660129
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26| 62-1247871 Not Applicable
ite Apt # ol ite, Apt. #, elc, i
Suite Ap o Sute. Apt. #, elc 5. Cerlificate of Status Desired ] sa'.’s Additional
a ;l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribestion [} Added 1o Foos
Zip | Counlry | dp Country 8. This corporation has kability for intangible tax under s. 199.032,
;l _ 25] 25] 3—01 Flgrida Statutes Clves [Ino
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstsred Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82] Steet Address (PO Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Code

11, Purstiant to the provisions of Scchions 6070602 and 607, 1508, Florida Slatules, the above-named corparation submils this statement for the purpose of changing Its repistered
office or registered agenl, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accep! the appointment as repistared
agent. | am famihar with, and abcepl ihe obligations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .
Bl etung byl s prnteed fanos of regetetod agent and tale d appocabe, {HOTE Registerec Agent signature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oFLere 11 WLE [ Change  [CJ Adaition
HAME TAYLOR, J.B. 1.2 NAME
sweenaocaess | 495 MAIN STREET, P.O. BOX 129 1,3 STREET ADBRESS
grv-ste | ROSSVILLE TN 14 CITY-S1-2IP
TLE CS [_] DELETE 24 1ITLE LT change [ Aduition
NAME HOLLINGSWORTH 22 NAME
streer anoaess | 495 MAIN STREET, P.O. BOX 129 23 STREET ADDRESS
LTy -ST- 2 ROSSVILLE TN 2.46TY-§1-2
Tk [T oecete 1 ILE L] change [T addition
NAME 2.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
Cry-51-2 34 CITY- §T-7ip
Time ) ] DELETE A1 TIE [ change ] Addition
NAME 4.2 NAME
STREE! ADDRESS 43§TREET ADDRESS
BITY-51-2F 4.4 CITY-ST-2ZP
e 7 DELETE 5.1 FITLE [T Change [ Aadition
HANE 5.2 HAME
SIREET ADURESS 5.3 STREET ADDAESS
ory-stae | 7 5.4 CITY-5T- 2P
T e [ TDECETE 61 VIILE [JChange [ Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADORESS
CATY-ST- 2 §.4 CITY-51-2IP

14. 1 do hereby cerlify that the inforrmation suppled with this filng does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes, | further certify that the
informatinn indicated on this annual re ort of supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under cath: that

tam an officer or director or the receiv lee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Big : c‘hmem b anlidipss. L
SIGNATURE: _ 2 Ol /~d7-97 G0/ 854-5%0)

SIGRATUR GF SIGNING OFFICER DR DIREGTOR Date Daytme Phare &
OLODERD



