FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

FILED
Apr 26,1999 8:00 am

PROFIT
CORPORATION

FLORIDA DEEPARTMENT OF STATE
Katherine Harrls

ecretary of State

04-26-1999 90143 017 ***150.00

ANNUAL REPORT

1999
DOCUMENT # ~/R Y4 3-°¢

1. Corporalion Name

Secretary of Slate
OIVISION OF CORPORATIONS

Inc.

Mailing Address
P.O. Drawer 35328

Sigma Construction Co.,

Principal Place of Business

2991 Doc Bennett Road

Fayetteville, NC 28303 Fayetteville,NC 28303 DO NOT WRITE IN THIS SPACE
Us L] us 3. Date hicorporated or Qualified
. 12-12-86
2. Principal Place of Business 2a. Mailing Addrese. 4. FEI Number Applied Far
21]» 26] P.O. Drawer 65559 56-1423170 Not Agplicable
uite. Apt. #, elc. Suite. Apt. #, el 8. Certificate of Status Desired [] $8'75 Additicnat

22 E—T-l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] zs) Fayetteville, NC Trust Fund Contribution L) Added to Fees
Jip Country Zip Country 8, This carporation owes tha current year Intangible Persanal
24] {25] 28] 28306 [30} US Propeity Tax. Yes [X]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name

. 82| Strest Addrass (PO, Box Number is Not Accaplabls
CT Corporation System ¢ plable)

1200 S. Pine Island Road 83
Plantation, FL 33324

84| City

FI. |35| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florids Statutes, the above-named corporation submits this statement for the pur.ose of changing ts *-

registeréd office or.registered agent, or both, in the State of Florida. Such change was authorized by the corporztion's board of directors. | hereby accept the appcintment il
as registered agent. 1 am familiar with, and accept the obligations of, £ ection 607.0505, Florida Statutes.

|
SIGHATURE Signature, lyped or printed name of registered agent and litle if appliceble. {NOTE: Reglstered Agenl signature required when seinstating) DATE g
12. OFFICERS AND DIRECTORS i3, ADDITONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12| =
TITLE P/D [Joeete [ 1 mne [ cmmge [ ] Addtion [
NAME Martin, David 12 NME 3
sweeraporess [ 6930 South Staff Road 1.3 STREET ADDRESS O
orv-st-zp [Fayetteville, NC 28306 14 7Y -SF- 2P & H
T S/D [Joewete [ 21 mme R
NAME Drake, Stephen . 22 NAME B
streeTacoress | RE . 2 Box 240 2.3 STREET ADDRESS i
av-si-zp | Linden, NC 28356 24 QY -ST-2IP
e D { Joeete J31 nne [ Icrange [ [Addition
NAME Martin, Desma L 12 NAME
smeeTanoress | 6930 South Staff Road 3 STREET ADDRESS
ov-si-zr | Fayetteville, NC 28306 34 CIIY-ST-2P
TITE D [(Joeete fat mme [TJcnange [ ] additon
NAME Martin, Jason E 42 NUE
smecTanoress | 6930 South Staff Road 43 STREET ADDRESS
ov-st-zr | Fayetteville, NC 28306 44 CITY.ST.2P
e T/D {TJoeiETE | 5a e [ Ychange [ jAddiion
NAME Wall, Rick 52 NAME
stReeTabress | 2991 Doc Bennett Road 53 SIREET ADDRESS I
arv-st-zp, [ Fayvetteville, NC 28303 54 CITY .- §T.2IP s i3
TmE o N P Cloeere fos me 1o ‘ [Tenange | Asdtion k;
NAME 52 NWE
STREETADDRESS |  + - 63 STREETADORESS|" - -
Ty - ST- 2P 84 CITY-ST-2P

¢ 14. | hereby cerlify Ihat the information supplied with this filing doss not qualify for the exemption stated In Section 139.07(3)(i), Florlda Statutes. | furtier certify that the
* information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made uder
nalh; that | am an officer (k 12ect01 of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that
r
1
I;QZ

Iny name appears in Bl ock 13£Wed, or on an attachment with an address, with all other like ermpowered.
CFO ;/A /7
Date

SIGNATURE AND TYPED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR ;i

SIGNATURE:

STF FL32384F .1

Q- 323~ 1k 8

Daylima Phene #




