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

PROFIT 4;}{"""‘?7‘3?";\, FLORIDA DEPARTMENT OF STATE
o a7
CORPORATION AN f’é Katherine Harris
i e &

ANNUAL REPORT ‘%_“ §E| Secretary of State
1999 " DIVISION OF CORPORATIONS

DOCUMENT # p31432

J.C. CHEEK, SOD & EROSION CONTRACTOR, INC.

Malling Acdress

P.O. DRAWER 1138
KOSCIUSKO MS 33090

Principal Place of Business

PO. DRAWER 1138
KOSCIUSKO MS 39090

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90082 037 ***150.00

A 0 RO A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quaifed

10/17/1990

r
[+

Principal Place of Business - Malling Address

[21] 2

- FEl Number

| Not Applicable

64-0478831

1 Appliea Far

Suite, Apt #, etc. Suite. Apt. #, elc

. Certifcate of Status Desired O

58.75 Additional

Fee Required

IRCIRE]

2.
21
2] 7
24

\84

City & State City & State 6. Election Campaign Financing o $5.00 may Be
E‘ 28| Trust Fund Contripution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
j IEI ;-i Bﬂ—l Personal Proparty Tax, [Ovyes One
9. Name and Address of Current Registered Agent | 10. Name and Addrass of New Registered Agent
\81 \ Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. : . 5 ‘
1201 HAYS ST. ISZI Sireet Address (P O. Box Number is Not Acceptable)
SUITE 105 (83|
TALLAHASSEE FL. 32301 | _
iy

BS \ Zip Cooe

FL |

agent. | am familiar with. and accept the nbligations of. Section 637 0505, Flonda Slatutes

11, Pursuant to the provisions of Sections 607 0502 ana 6071508, Flonda Statutes, the above-named corporauon submits this stalement for the purpose of changing us registered
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the corporaton’s board ot directors. | hereby accept the appointment as registerea

|
!
i
,

14, | hereby carify that the ntormation supplied wih
indicated on this annual report or supolermeggtal annual repor,
officer or director of the gorporation or thgTeceivy i

Block 12 or Black 13 if changed, or on dn allggs .-

an adade

s filing doeg not qualify for the exemption stated in Secion 119.07(310). Fiorida Statutes | further certify that the informanon
s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
empowered 1@ execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
—ith all othar bke empoweared.

SIGNATURE A48

2/ 5T ,

BXT Ty Froee <

SIGNATURE

SIGraliie, Typeed or DIIBa NAME Of hoisleres HEnt ang iz | Jppicabie JDTE Reqistaren Agant 5mmalure realsiea when renstaing OATE |
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12 |
its PO [ DELETE *TITLE Cichenge [ Agciion
NAME CHEEK, HOLUS C. 12 NAME
sireetaooress| PLO. DRAWER 1138 N/A + 3 STREET ACORESS
CITY-ST-7IP KOSCIUSKC MS L LLTY. 57000
TITLE VD [] DELETE 21 TINE Tichange [ Acuton
Nave CHEEK, JOE D. 2
streeTanoress| PLO. DRAWER 1138 N/A 23 STREET ACZFESS
CITY-ST. 2P KOSCIUSKD MS
TME ST 00 oELETE Tichange [ Acttion |

i
NAME BELL, SUSAN ‘
sweetaporess| P.O. DRAWER 1138 N/A i
| gysTze KOSCIUSKO MS 39090

TE [ 9EETE ClChange [T idaon
NAME l
STREET ADDRESS i
CITY-57-ZIP
TTLE ] DELETE (JChange [T Acaition
NAME I
STREET ADCRESS !‘
CIrv-s7-2IP
TTLE [C] DELETE [“change [ Acadion
NAME 32 AME
STREST ADDRESS %3 8TREET ADDRESS
CITY-ST. 2P RACITY-ST-2IP

CRPFN3A (11/98)



