N

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90082 017 ***150.00

DOCUMENT # P26770

1. Corporation Name

JOHN THOMAS CONTRACTOR, INC.

Principal Place of Business Mailing Address

1100 SWANN STATION RD.

SANFORD NC 27330 SANFORD NC 27330

1100 SWANN STATION RD.

AR ARTR WD TR

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

10/31/1989
2. Principal Place of Busirss 2a. Mailing Address 4, FEI! Number Applied For
21 - E_él.%.’[.% #c;r.fn\ NN—SPATION--RB 56'1663%2 Not Applicable
S it«_‘, X R - .AL .I' K.'II.‘L‘ LTy I ALY . . .
—\ we. AP e e & 5. Certifcate of Status Desired [} $8.75 Add."'ona|
22 ;l - . - - - - Fes Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
;I SANFORD, NC 2_s| SANFORD, NC Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
24] 27330 5] usa 28] 27330  [so] yga Personal Propery Tax. OYes  Clto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BOATRIGHT, TRAVIS _
RT. 3 BOX 390 B2| Street Address (P.C. Box Number is Not Acceptabie}
COUNTY RD. 534 83
MAYO FL 32066
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or bath, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, lypec of prinkad name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (3 DELETE 11 TME PD %Change [ Addition
NAME THOMAS, JOHN 12 NAME THOMAS, JOHN

srReetaporess| 1100 SWANN STATION RD. 13SREETADDRESS | 5315 cANN STATION RD

erv-sr-2p | SANFORD NC 27330 14CTV-ST2F |G aNpORD. Mo 2732230 :

TMLE VST ] DELETE 2.1 THTLE ”ga‘; hthhal il ®Change [ Addition
wue | THOMAS, MARILYN wwe | VOOMAS. MARILYN

swreetaooress| 1100 SWANN STATION RD. 23STREETADDRESS | 231 (0 SB:JANN STATION ROAD

arv-sr-ze | SANFORD NC 27330 B T i T

TmE D [ DELETE 34 TME 5‘ it g [ Change 1 Addiion
NAME THOMAS, MAR".YN 3.2NAME THOMAS ‘ MARILYN

seetaooress| 1100 SWANN STATION RD. a3sweETADORESS | 2310 SWANN STATION RD.

arv-stze | SANFORD NC 27330 uorv-stze e ANFORD._NC._27330

TME [} peELETE 41TME [#Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-212 44 CITY-§T-2PP

TRLE [ DELETE 51TMLE [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2ZP 54 CITY-ST-ZP

TME [ DELETE 84 TITLE [ClChange  [J Additon
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITv-ST.Zp et - 6.4 CITY-ST-21P

14. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Staltutes. | 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 legal effect as if made under oath; that | am an
officer or diractor of the corporation of the raceiver or trustes empowerad to executs 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 attachment with an address, with all other ltke empowered.

SIGNATURE:

T LF-2F QG- IE-

Date Daytime Phone #

V01055

CRZED34.(11/98). .



