2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Feb 02, 2004 08:00 AM _

DOCUMENT # P34972 Secretary of State
1. Entity Nama
JACK B. HARPER CONTRACTOR, INC,
Principal Place of Business A Ma;ﬁn; A;jdress )
70393 BRAVO STREET P.0. BOX 309 NA )
COVINGTON, LA 70433 LS MANDEVILLE, LA 70470-0309 US
01152004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbe.r D : Applied FQ}E _-
721180277 . o Net Appiicable
z 5. Certificate of Status Desired 4 Ei‘ggﬁfg&mnal
7 6. Name and Address of Current Ragisterad Agent . ] =

G0 o PINS IBLAND ROAD " DO NOT WRITE
PLANTATION, FL 33324 o IN THIS SPACE

8. The above named antity gubrﬁi:s this statement for the purposa of changing 2s registered office or reéi.étéred agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE e ) . L B
Sgnatue, typed or printed nemas of ragistered agent wno tils  opplicable (HOTE. Reglsiared Agamt signaiare requred wnen reinstalingy ) . bATE .
FILE NOW!I! FEE IS $150.00 9. Elestion Campalgn Financing $5.00 May 2e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
30, CFFICERS AND CIRECTCAS — = : =
e TeR ‘ UODDODO310S0
MAME HARPER, JACK B. 0040480133021 150.40

SYREET ADDRESS | 70393 BRAVQ STREET
CITY-ST-ZP COVINGTON, LA

TITE T

NAME SCHNEIDER, CRAIG B.
STREET ADDMESS | 70393 BRAVQ STREET
CITY-ST-2P COVINGTON, LA

TTLE 5
NAME HODGES, MONICA B.

STHEET#:DDR?BS 70383 BRAVQO STREET - - DO NOT WRITE
me , ' | IN THIS SPACE

STREET ADDRESS
CiTy-5T-21°

TITE

HaMe

STREET ADDAESS
CiTy-ST-7P

TIMLE
NAME
STREET ADDRESS
CITY-$3-20P -

12. | hereby cartify that the information supplied with his filing doss not qualify for the exemplicn stated In Section 119.07;3]0‘). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under oath, that | am an officer or director
of the corparation or the receiver of trustee empowered 1o execule this report as required by Chapler 607, Flonida Siatules, and that my name appears In Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: /7 ) vea (3 IedQuy 1-21-04 . (985) 8926500

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR e Ceyiime Phans #

Vonica B. Hodges - ' —




