FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI’etaI‘y Of State
DOCUMENT # P3470 (0)

1. Corporalion Mama

NATIONAL CONTRACTING RESOURCES, INC.

LT

Puncipal Place of Busitess Mailing Address
P.0. BOX 440 P.0. BOX 440
ESTERO FL 33520-0440 ESTERO FL 33328-0440
8. Date Incorporated or Cualified Ja. Date of Last Report
) 07/12/1991 07/02/1996
2. Principal Place of Busness 28, Malling Address 4, FE! Number Appliad For
I;I—l 25] . 56"6‘25" Lo . __'_Not Applicable
Suite, AL ¥, Bl Suile, Apt. #, elc ) o . $8.75 Additional
_ZEI 27] §. Centificate of Status Desired O Fes Required
City & State Cily & State 6. Election Campalgn Financing $5.00 may Be
?3_| ?8—| Trust Fung Contribution D Added to Fees
Zip __ Counry oip Country 8. This corporation has fiabitity for intangible tax under 5. 199.032,
24] 25 20] 30 Florida Statules [Ives [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HAMILTON, GREGGORY N ~[81] Neme
18021 LAUREL VALLEY RD 3| Stenl Addross (PO, Box Nurbar & Not Acospiabie)
FT MYERS FL. 3
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agenl, or both, in the Stale of Fiarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am larmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e
St Ty o prined e e ¢l reg stered agent and title ¢ apnhcable. {NOTE: Registered Agent signature required when reinstaling) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T P (] DELETE 11 TITEE [J Change. LJ Addition
KAME JUDSON, F.D. 12 NAME
srer aonsess | 1105 CHURCH STREET +3 STREET ADDRESS
ClTyY-31-71p CI'{AHLOITE m 1.4 GiTY-8T- 2P
THILF ) [T oecete 217LE [JChange  [_] Addition
HAME NIPPER, DAVID E. 22 NAME
staest anoncss | 895 WEST 2600 SOUTH 2.3 SYREET ADDRESS
are-srzr | SALT LAKE CITY UT 2.4CITy-SI-21P
THILE ST [T DECETE 31 TITLE [Jchange L1 Addilion
NAME HELMINIAK, LW, 32 NAME
stregr aporess | 48 VENTURE WAY 39 STREET ADDRESS
CY-ST-2F | ELDERSBURG MD 34, CITY-ST- 2P
TILE [T peLETE 41 TNLE [ Change ] Addition
NAME 4.2 NAME
STREET ACLIRE 55 4.3 STREET ADDRESS
CiTy-8T. fip 4.4 CITY-S51-TP
TLE [_J oecere S1TTLE ] Change ) Aduition
NAME B 52HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITy-8T-2IP
TTLE ] DELETE 6.1 TILE [ cChange ] Addition
NAVE 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
py-srae | TN 64 CITY-§7-2P

7 supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the

port or sugplamental annual report s true and accwrate and that my signature shall have the same legal effect as If made under oath; that
h receiver or 1rustee': ernpcawered lo execute this report as required by Chapter 607, Florida Statutes; and thal my nams

| with an agdress,

S E D >.447 NS

GNING OFFICER OR DIRECTOR Dave Duytime Prone §
OAORADL

14. 1 do hereby cerldy that thf informatl

e | Feb 13 1997 8:00am

CR2E034 (8/986)



