SECOND NOJCE: CGRPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOWNT DUE ON OR BEFORE 09/15/98: $650 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 1 0, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 08-10-1999 90021 047 ***550.00

ANNUAL REPORT

1999
DOCUMENT # P23966

1. Corporation Name

POPHAM MECHANICAL CONTRACTORS, INC.

RO

Principal Place of Business Mailing Address
P.O. BOX 526 P.O. BOX 526
SYLVESTER GA 31791 SYLVESTER GA 3179t
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26 58-1441394 Not Applicable
Suite, Apt. #, efc. F—] Sulte. Apt. #, atc. 5. Certificate of Status Desired L] $8.75 Aaditional
22 27 Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
23 ;l—] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;‘ 25 _2_9-| —‘;!FI Intangible Paersonat Property. i:l Yes D No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name ﬂl- ’
POPHAM, JACOB R., JR. 82| Street Add tuf'ézgd b 6 iﬁ!/ o{e'?as' €n f
e ress 0. Bo: umber Is Nol Accep
278 N. FLETCHER AVENUE S B ek aoool Dealve
P.0. BOX 877 83
FERNANDINA BEACH FL 32034-0877 " T
84| City as\ ip Code
Orarge  Park FL || "33073

11.  Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjjiar wjth, and accept the abligations of, secffon 607.0505, Florida Statutes.

SIGNATURE J'CAm 8. M'nceﬂ} 2/ 7/ 99
S!gnaﬁ'r'c',typod or printec name of registerad agent and title if applicabie. (NOTE: Registared Agent signaiure required whan reinstating) DATE T

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12
TME v ELETE 117ME Vv . [ change WAddilion
NAVE POPHAM, JACOB R. J 12 e JefSery LewrS,
smeeTancress | RT3 BOX 549 NjA \astreer anoress R DOA A HwY o
CITY-ST-2IP BLACKSHEAR GA 14 CITY.57-21P 5!{/ reSter 6A 3/ rlql
TIE PO [ loeem 21TALE g T ’ ("] change ,E Addition
NAME POPHAM, PHILLP E. 22MamE hyltis P. Lew ':-;7 5
smreetaonress | 909 N. MONROE ST. 23streeT aooress | RSS9 e H»y
CITY-STZP SYLVESTER GA 24 CITY-STZP Su’ N,Si'er' 64 3 / 74/
TmE : - Coeere  Jaimnie i ST o ' "] change [ Adeition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITESTZP 34 CITe.GT2IP
TITLE - [ Toecete 417mLE ) change [ Addition
NAME 4.2 NAME
STREET ADDRESS » 41STREET ADDRESS
CITY-ST-ZIP - 44 CITY-ST-ZIP
TITLE [ JoeLete 51TITLE U] chage [ Addition
NAME 5.2 NAME
STREET ADDRESS 51 STREET ADDRESS
CITY-ST-2P . 84 CITY-ST-ZIP
TME [_]oeLere 6.1TITLE (] change [ ] Addition
NAME 6 ZNAME
STREET ADDRESS L N $.3 STREET ADDRESS
omvstzp 0 b v T 64 CITY.ST-ZP

14. | hereby certify that the information supplied with ihis Tiing does not quatity for the exemption stated in section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegai effect as if made under cath; that | am
an officér or director of the corporation or the receivg stee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed—pr on an attac
SIGNATURE:; Ao ¥ 7/@7/4,4 q9I2439/¥39

Q118148

CR2E034 (5/99)

il

(R T RN RN A RN TR I VAR |



