Wf’n;;r:i;l.ql Plo e 0F bratone, oo o __!;ii;alimg Adrress
P.0. BOX 472 P.O. BOX 472
LAUREL MS 39441 LAUREL MS 894410472

A1 Pas e te P

| iy TP Lty :[;ﬁr T TTNOR - Fuafiored Agent Bignalure required when rensating)
2. S ORI s ArW« C10RS 7 ] ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
it c [T oilete TELT: (T Change [ Addition
Hid WEST, HAROLD D., SR. 12 NAME
s wen | RTE. 12, BOX 6368 13stReEra00Ress | 517 Pineview Church Road
IR LAUREL MS 7 - wotestze | Laurel, MS. 39440
g PD [T DELETE FERLT: [T cnange [T Agditien
Ne WEST, H. DANNY, JR. 77 NAME

o 1 14) ' S LT oELETE

B ' ' S T T T T oreTe 41THLE [ Change [ Additicn
LITA RN} 4.2 NAME
TR A U 4 3 STREET ADDRESS
iy S0 44 Gy -ST-2IP
g '  [JoeLete 51 TITLE [Jchange  [_T Aadition
NEM 52 HAME
SIE-ET A 5 3 SIREET ADDRESS
vely oA S54CITy-5T- 2P
T ' ' N M AT £1TilLE [ Change L] Addiion
B £ 2 NAME

¢

FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORY Secretary of State

1997 i | DIVISON OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P23936 (8)

T o

HAROLD WEST CONTRACTORS, INC.

0 OO

3. Date Incorporated or Qualified | 3&. Date of Last Raport

04/18/1989 03/19/1896

e Bl o e s o _2a Mailing Acdress 4. FE{ Number Applied For
L 25] 64-0535858 Not Applicable
R el Suie, Apl #, ele. ité
F o §. Cerlificate of Status Desired O $8.75 Adc!lttonal
27] Fee Required
| Cily & State 6. Election Campaign Financing $5.00 May Be
S 25] Trust Fund Contribution ] Added to Fees
_ Conntry I i Couniry 8. This corporation has hability for intangible tax under s. 198.032,
2s] 20| [30] Florida Statutes [ vYes PhNo
- 9. Name and Address of Curtent Regislered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE |S|.AND ROAD B2( Street Address (P.O. Box Numher is Not Acceptabla)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

(7 0509 andd 607, 1908 Florida Sigjutes, the above-named corporahon submits this statement for the purpose of changing its registerad
horizef by the corporation’s board of directors. | hersby accept the appoiniment as regisiered

icha S IZ/ -3’/ ]D L/'y /7

rosions ol Seohons G
YU :ls of F\nrmd Such rhan [

Off e or ey il-‘ doageng
aggent L

SIGRA L

s ianac. | RIE. 3, BOX 1680-A

2asmeectaonpiss | 22 01d Hwy 15 North
olst A LAUREL MS

2scmr-st-2p | Laurel, M8 39440
31TNLE [ change [T Aadition

17 NAME
a3smerancress | 517 Pineview Church Road
aom-stoe | Laurel, MS 39440

At WEST, ANNAF.
st | ATE 12, BOX 6838
Qe LAUREL MS

€ 3 STREET ADDRESS

(AR | E4CTY-ST-2IP
A4, s herehy corlily 0t elormision supplige with this hiing does not qually for the exernplion stated in Section 119.07(3)(}), Florida Statutaes. | further certify that the
st e ated onth s anr ol rupiorl or snppls menital annual report is true and accurate and that ny signature shall have the sama legal effect as if made under cath; that

B L1 B YE

™| Mar 17 1997 8:00am

CR2E034 (9/96)

Frvoan oft et o divector of thie Cor ot o LB, Focaiver oF Uus1ee empow 10 exel 1his rg| as required by Chapter 607, Florida Slatules; and that my name
altachment with arﬁ?

Appoars i Bk 17 or Bleck 1300 Cheegoes
sicnaTuRe A 1ri#f 0 aR PN X GhING OFFICER OR DIRECTOR 2 5/

SIGNATURE: Tt




