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

PROFIT FLORIDA DEPARTMENT OF STATE
~ CORPORATION Katherine Harrls Jan 21 ’ 1999 8:00am
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secreta ry Of State

01-21-199% 50049 010 ***150.00

LD T

DOCUMENT # P23936

1. Corporation Name |

HAROLD WEST CONTRACTORS, INC.

Principal Place of Business ‘ Mailing Address

P.0. BOX 472 _ © P.O. BOX 472
LAUREL MS 3904t _ LAUREL MS 39441

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/18/1989
Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
26] 64-0535858 Not Applicable |

Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired O

2,

21
EI ;‘ Feg Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
—Zﬂ - Eﬂ 3;] 30 Personal Property Tax. Oves [CNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Ca M 81| Name
CT CORPQRATION. SYSTEM Ty e e Y
zm S‘ PINE |SLAND ROAD reet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 D

84| City

11 P uant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporat:on submits this statement for the purpose of changing its registered
ffica:or registered agent, or both, in the State of Florida,- Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agert, | am famlhar wnh and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, tybed or printed hama of registered agant and titls i appiicable. (NOTE: Registered Agant si required whan reinstating) - DATE =
12. OFFICERS AND DIRECTORS 13. - ADDIT|0NS!CHANGES TO OFFICERS AND DIRECTORS IN12 &
TME C [ pELETE (A TME R [JChange [ ] Addition E
NAME WEST, HAROLD D., SR. 12 NAME g
sweeraooress| 517 PINEVIEW CHURCH ROAD 1.3 STREET ADDRESS ] a
CITY-ST-2P LAUREL MS 14 CITY-ST-2P 21
NE PD (] DELETE 21TLE [QChange  [JAddition | ©
NAVE WEST, H. DANNY JR. 22 NAME
street ancress| 22 QLD HWY 15 NOHTH * | 23 STREET ADDRESS
CITY-ST-ZP LAUREL MS  =*- - .~ - 2,4 CITY-ST- 2P :
TIMLE R O DELETE 31 TILE [JChange  [] Addition
NAVE .. : 32 NAME
STREET ADDRES: 517 PlNEVlEW CHURCH HOAD 43 STREET ADDRESS
arv-stze | LAURELMS 34.CITY-ST-ZP
TTE 3 DELETE 41TIME
NME_ .. ... ‘ : ‘ L ael 4.2 NAME
STREETADDRESS ¥ 7 L ] s3smreeT ADDRESS Ho
CITY-ST-2IP 44 CITY-ST-2P . . } I
TME O [ DELETE 51 TIMLE ] [C]Change - [tAddition
NAME - 5.2 NAME e : 2 S
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZP L B 54 GITY-ST-ZP EER -
TME S ] DELETE BATITLE ClChange  [JAddien | |
NAME B 6.2 NAME .
STREETADORESS 6.3 STREET ADORESS
CITY-ST-2p 64 CITY-ST-ZP

14. | hereby cerhfy lhat 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 i
indicated on this annual 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 dirdctor'of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or:Block 13 if changed, or on an aﬂachment ith an address, with all other like empowered.

SIGNATL‘JRE"" B 2V F@ZMED -5 FF Lot~ 28~ 6’;@7

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




