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

FILED o

PROFIT

1998

CORPORATION
ANNUAL REPORT

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Jan 21 1998 &:00am
Secretary of State

DOCUMENT

1. Corporation Name

# P19307 (8)

BRAWLEY CONSTRUCTION COMPANY

CHARLOTTE NG 28206

Principal Place of Business
1700 MORTH GRAHAM STREET

Mailing Address

1700 KORTH GRAHAM STREET
CHARLOTTE NC 28206

AT WA AR

DO NOT WRITE IN THIS SPACEi
8. Date Incorporated or Qualified

05/19/1988 )
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
2] 26] 56-6031148 Not Applicable

Suite. Apt #, elc
22

Suite, Apt. #, ete.
27]

$8.75 additional
Fee Requ_lre_d_ B

O

8. Cerificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ E' Trust Fund Contribution ._. Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangibie
m E‘ E[ ?!;I Personal Property Tax due June 30, Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BELL, JAMES J. 81| Name
720 SEABROOK PARKWAY 82| Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32201 .
83
84| Ciy T Ta5| Zip Code .
e i e FL ]

office or regsstered

1. Pursuant to the provisions of Sections 607.0502 and 60?.15_08. Florida Statules, the above-
r ent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointrment as reqistered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. .

named Gorporation SUBMIts this staternent for The purpase of changing its regisiered™

SIGNATURE Signature, typad o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) JIJATE ] . R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 {93
TITLE PTD ] DELETE 1.1 TILE L] Change [T Additicn g
NAME COSTIN, JOHN R. 1.2 HAME 3
street aporess | 3000 BELVEDERE AVENUE 13 STREET ADDRESS g
CITY-ST-2IF CHARLOTTE NC 14 CITY-5T- 2P &
TITLE v [_J DELETE 21 TITLE [ Change L] Addition |O
NAME BELL, JIMMY J. 2.2 NAME

smreeT aooress | 720 SEABROOK PKWY 2.3 $TREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 8,4 CITY -ST-ZP

THLE [ ] CELETE 41 THLE [ 1 Change [ Addition
NAME MITCHELL, ALICE 32 NAME

stree acoress | RT. 6, BOX 432 3.3 STREET ADDRESS

CHY-S7-21P MOOQRESVILLE NG 34, CITY-SF- 2P )

wLE b ] bELETE 417ME [T change T Addition
NAME BLANE, JAMES L. 4, 2 NAME

sTreer aporess | 2830 ST. ANDREWS LN 43 STREET ADBRESS

CITY-ST-2IP CHARLOTTE NC 44.CITY-5T-2P

TIRE [T DELETE 5.1 TILE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY.ST- 2P 54 CITY-5T- 2P

TITLE LT oELETE 6.1 TITLE [_J change [T Addition
NAME 5.2 NAME

STREET ADDAESS ©3 STREET ADDRESS

CITY-$1-29 84 CITY-ST-ZiP

14. | hereby certify that he information supplied with this filing does not qualify far the exemption stated in Sectlon 119.07(3)(?), Florida Statutes. | further certify that the information
Indicated on this annuat report or supplemental annual report is true and accurate and that 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 trustee emgowered la execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

sddress.

Biock 12 or Black 13 if changed, or on an attachment with ap

SIGNATURE:




