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ACCEPTANCE OF AGENT

C T Corporation System, hereby accepte the appointment as registered
agent and office for Jack Webb Construction Company, Inc. in the state of
Florida and hereby agrees to comply with the provisions of all statutes
relative to the proper and complete performance of duties in this regard
and is familiar with and accepts the obligations of the position as’
registered agent.

Dated: June 18, 2001
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Sean L. Emerick
Asgistant Secretary




