18 .SIGNATURE SR eree g b e e e
. Signaturs, typed or printed name of registered agent and il f applicable. (NOTE: Registered Agem mgnature mqunred when remslatmg) o e DATE
12.- OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME PD g [J DELETE 11TME £ * 0O Change 1 Addition
NAME WILSON, WILLIAM E. 12NAME
swesraooress| 7101 SHARONDALE CT, #200 13 STREET ADDRESS
CTY-ST-2P BRENTWOOD TN 14 CITY-5T-2P
ITMLE sD cy O DELETE 24TME OChange [ Addition
e ROBINSON; MICHAEL ANN - 220
STREET ADDRESS 7101 SHARONDALE CT, #200 23 STREET ADDRESS
J-BRENTWOODAN. o sesene oo o . Rzecmvstze | - .
D DELETE 31TMLE =TT T O Change (3 Addition”
] ! 3 ’ 3ZNAME )
7101 SHAHON ALE CT, #200 33 STREET ADDRESS ‘
BRENTWOOD ™ 14.CITY-ST-2IP i
] DELETE 4ATILE :
ﬂ” e 4.2NAME
s . . - 43 STREET ADDRESS
8. sr-ze 44 CITY-ST-ZP
STIME [] DELETE 51TME [JcChange =[] Addition
v 5.2 NAME , o
"2 | omeeTaonREss| 5.3 STREET ADDRESS
‘ CITY-5T-2P it . 54 CiTY-ST-2IP ' ’: "
2 [ e ] {3 CELETE 64 TIMLE [(OChange  [JAddition
i | “NAME. Lol 6.2 NAME
K1 ‘:.smEETADnREss £.3 STREET ADDRESS
6.4 CITY. ST-ZIP

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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CONSTFIUCTION CO.INC:

‘| 17101 SHARONDALE GOURT

Mailing Address
7101 SHARONDALE COURT. SUITE 200

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90030 036 **+*150.00

A

0523478

fare g

gepdnrma o e

. gBRENTWOOD ™ 32027 BRENTWOOD ™ 7 .
§r DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualifed
08/18/1992
i 2a. Mailing Address 4. FEI Number Applied For
: 2_1| ;l 62‘1497916 Not Applicable
Fd |, Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
H uite, Ap . Ap 5. Certlfcate of Status Deswed ] $8 75 Add.'tlonal
E""T N e m*‘ oy e e e e S | = Fee Required == .
City & State . -~ Ciy 8:-_§§a_te 6. Election Campaign Financing O $500 May Be
28] . Trust Fund Contribution Added to Facs
T Zip Country 8. This corporation owés the current year Intangible
El : Hﬂ Personal Property Tax. Oves  [InNo
9. Name and Address of Curront Reglstared Agenl oo .- 10. Name and Address of New Registered Agent
- aian . .|81]. Name
82

Street Address (P.O. Box Number is Not Acceptable)

MR PR e bt LIS AR MM T L T e o S e Bt u----w—-l L I

5] Zip Code’

t
e

§

an trt
‘office or reglslered agent
agent. | am familiar wuth

f Sactnons 607 0502 and 607 1508, Florida Stati.ltes the above
rboth, i the State of Fldrida- Such, char
d accept the" obllgatlons of; Section'607.0505, Florida Statutes”.

e was authorized by the corporation’s

-named corporation submlls this statement for the purpose of changlng |ts registered .

_board of diregtors. | hereby accept the appomtment as registered

CITY ST-ZIP

4‘. | hereby cerufy that the mformahon supphed with this filing
11 indicated on this annual report.qr. supplems
f officer or dire¢tor of the corpo B h

B annual report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ivep or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in
bnt wittwan address, with all other like empowered.

[ 5131 L~ 1705

iz

Dane Phone #



