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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

00 wr

DOCUMENT # P2340 (4)

1. Corporation Name

THLEY CONSTRUCTORS & ENGINEERS, INCORPORATED

AN SRR I

Principal Place ol Business Mailing Address
P.O. BOX 2699 P.0. BOX 2099
GULFPORT MS 39505 GULFPORT MS 39505
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Applied For
21 _gl 64%29 10 1 ﬁ_Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc, o ) $8.75 Additional
r;l ;;] 6. Caertificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owas of has paid the current year Intangible
29 a ;9-' ;‘ Personal Proparty Tax due June 30, Oves Ono
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
a3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed o printed name of registered agent and Iitla it applicable {NOTE- Regislered Agenl signature requirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO |REETE 11 TILE [JChange L1 Addition
NAME TILLEY, VIC, JR. 1.2 NAME
saeet aporess | 14388 CREOSOTE ROAD 13 STREET ADDRESS
CHTY - ST- 2P GULFPORT MS 14 EITY- §T- 2P
HLE VP T DecETe 2.1 TILE O change ] Addition
NAME CLEMENT, CORNEL 22 WAME
staeer aopress | 14388 CREOSOTE RD 23 STAEET ADDRESS
CAY-ST-29 GULFPORT MS 2. 40MY-ST-21P
TILE 5D T oeLETe 31T0LE [ change ] Addition
NAME TILLEY, PAT 32 NAME
staeet aporess | 14368 CREOSOTE ROAD 33 STREET ADDRESS
Y- ST-2P GULFPORT MS 34.CITY-51-21P
TLE L] DELETE 41TLE [Jchange L] Addilion
NAME 4,2 NAME
STREET ADDRESS . 4.3 STAEET ADDRESS
CITY-ST-2P 4.4 CIY-S1-2P
TiTLE LI pEere - s17me [ [Jchange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITy-S1-2P 5.4 CITY-ST- 2P
TLE T DELETE 61 TITLE [J change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CHY-ST-2P 64 CITY-ST- 2P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3Yi), Florida Statutes. | further certify that the information

indicated on this annual rapor! or supplemental annual report is true and accurate and that my signature shall have the same fegal effact as if made undear oath; that 1 am an
officer or direcior of the corporation o tho recetveTor trustee empowered to execule this Teport as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an altachfment ijddress.

o VA N N T 12070 Fr

CR2EG34 (10/97)




