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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # p23068

1. Corporation Name

CHRISTMAN & PARSONS, INC.

Principal Place of Business

505 GOSSETT ROAD (ROAD 57)

Mailing Address

505 GOSSETT ROAD (ROAD 57)

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90102 021 ***150.00

MR AR REEAR A

o

[25]

29]

P.0. BOX 5931 P.0. BOX 5331
SPARTANBURG SC 29304 SPARTANBURG SC 29304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/21/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] . 26] 570480584 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. T ) - - . iti
ure. Ap uita, Apt. #, etc 5. Certifcate of Status Desired 1] $8.75 Aditional
E‘ —El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
_2;] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
i;(ﬂ Personal Property Tax. ClYes ONo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

O'MALLEY, ANDREW M.
1190 ASHLEY TOWER
100 S. ASHLEY DRIVE
TAMPA FL 336802

8t Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 city

FL

s?r Zip Code

SIGNATURE

11. Pursuant to the provisitns of Sections 607.0!
office or registered agent, or both, in the Sta

502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
te of Fiorida. Such change was authorized by tha 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, typed or printed name of registersd agent and tite if spplicable. (NOTE: Registerad Agant sig required when ing DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD X0 DELETE 14 TLE President _ [JChange 3 Addition
NAME SALTER, EUGENE LEA 12 NAME Franklin 8. Campbell
streeTaooress| 400 CHRISTOPHER RD 1.1 STREET ADDRESS 505 Gossett Road
erv-stzp | CAMPOBELLO $C 14CITY-5T.-2ZP Spartanburg, SC
e viD KI DELETE 21TITLE Vice President & Sec. []Change ] Addition
NAME MYERS, DUDLEY L. 22NAME .
sweeT aooress| 318 SPRINGWQOD DR. 23 STREET ADDRESS gg?gg S. Campbell' B

; . - - = : Gossett Road
CITY-ST-2ZP SPARTANBURG SC 2.4CITY-5T.29 Spartanburg, SC .
TME S K] DELETE 33 TILE Vice Pres.-Fin.& Admilji_]-{:hange 2] Aadition
NAME FISHER, JuDY AZNAME Lloyd H. Case, Jr.
stReeT Aporess] 211 BOUNDARY DR IISTREETADDRESS | 505 Gossett Road
crv.st-zp | SPARTANBURG SC 34.CITY-ST-2P Spartanburg, SC
TMLE L, [ DELETE 41TILE Vice President—Operat:E:;Cf'f" e 21 Addition
NAME 4.2 NAME: Ray Hoke
STREET ADDRESS 4.3 STREET ADORESS 505 GOSSGtt Road
CITY-ST-ZIP 4.4 CITY-ST-2IP Spartanbhura S
TME [ DELETE 5.1 TME N - [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T. 2P
me - —_— [ DELETE 6.1TME [Jchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZP 6ACITY-ST.2IP

14. | hereby certify that the information supplied with this filing does not qualify for thg
indicated on this annual report or supptemental annual re
officer ¢r director of the corporation or the rgtei
Block 12 or Block 12 if chinged, or on an gita

SIGNATURE

ax]

4/35 /59

mption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
port is true and accurpfe agd that my signature shall have the same legal effect as if made under oath; that | am an

- e ¢ this raport as required by Chapter 607, Florida Statutes; and that my name appears in
ér like empowered.

F 5¢8 7766

CR2E034 (11/98)

7 Data 7 Daytime Phone #



