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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORY

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P1799 (7)

1. Corporation Name

HLH CONSTRUCTORS, INC.
Principal Place of Businass Mailing Address I
610 RAILROAD 8T €10 RAILROAD ST
BAY MINETTE AL 36507 BAY MINETTE AL 36507
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 28] 6306968821 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. o $8.75 Addiional
erl ;_;] 6. Cerlificate of Status Desired a Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| 2_5] m E‘I‘ Personal Property Tax due June 30. Oves Owo
§. Name and Address of Curreni Registered Agent 10. Name and Addrase of New Reglistered Agent
MCLAUGHLIN, CHARLES H 81| Name
1431 WISHBONE RD 82| Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533

83

Zip Code

84| City FL a5

19, Pursuani 1o the provisions of Sections 6070502 and 607.1508, Floriia Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prntod name of tegistored agent and Iitla if applicable {NOTE. Registered Aganl signalura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
YILE F [J DELETE 1A TILE [ Change L] Addition
NAME HARRELSON, HARRELL L. 12 NAME
sraeer anoress | 15375 FLEMING RD 13 STREET ADDRESS
CTY-5T1- 2P BAY MINETTE AL 36507 14CITY-5T-21P
TLE 8 T oe.ETE 21 TITLE T Change L] Addition
HAME HARRELSON, SANDRA J. 22 NAME
snest ooress | 15975 FLEMING RD 2.3 STREET ADDRESS
GITY-5T-2IP BAY MINETTE AL 36507 2.4 CITY-§T-2IP
TITLE w LY oeCETE 31 THLE [J Change L Addition
HAME HARRELSON, GREGORY L 32 NAME
stacer aporess | 610 RAILROAD ST 33 STREET ADDRESS
CTY-ST- 79 BAY MINETTE AL 36507 34.CITY-51-2P
e T DEsETE A1TLE [T Change ~ [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-2tp 44 CTY-51-2P
TTLE [ 1 DELETE 51 THILE O change LI Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7P 54 GITY-51- 2P
THLE [J DELETE 6.1 THTLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2 6.4 CITY-51-2P

14. | hereby cerlily 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 reporl is true and accurate and that my signature shall have the same legal effest as if macle under oath; that | am an
afficar or director of the carporation of the receiver or rustee empawered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed, or on an atta;Z?ml with an address. i
Y A T ottt £ a3 rrrtn 4 2 a1 0o 2ml 027 L.0OC

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



