2005 FOR PROFIT CORPCRATION
REINSTATEMIZNT

DOCUMENT # P40860

1. Entity Name

FRIDAY CONSTRUCTION CO., INC.

Principal Place of Business

70 ADAMS ST.
MOBILE, AL 36602

Mailing Address

70 ADAMS ST.
MOBILE, AL 36602

IR !

2. Principal#lace of Business

4y W TS STAYCERD.S

3. Mailing Address

44y W.Isbs Sehuce RAS
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Suite, Apt. #, elc.

Suite, Apt. #, elc.

RERSTATEMER 2005

L ]
City & State City & Srate 4. FEI Number R pled T or
Mo RILE, AL MOgIE AL 63-1030522 [Not Appiicable
g’ lob.c\s mﬂ gpb\gﬂ Y C: oumryE Ul EJ A 5. Ceriificate of Status Desired O g‘g'gesql‘:?:‘;“o“m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

e e  —— ——— . e — = e e e -

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

City

the obligations of registered agent.

8. The above named entity submits this statement Io{l e purgose

SIGNATURE

jof changing its registered office

\

FL I Zip Code

- L’e&hl?&/f E, ‘ﬂv:mm&ale of Florida. | am familiar with, and accent

12200

Signature, yped or printad name of registered agent and ‘:leﬁ applicabie\_/

(NOTE: Reglstared Agent sigaaturs regulred when reinstating)

Aenletent g aary
DATE

FILE NOWI! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE P P2 Change [ Addition
NAME BELL,CT KAME Bril, cCT

STREET ADORESS | 70 ADAMS ST. STREET ADDRESS “‘f’““"" W TS SELVILE f4 .S

ory-51-2P | MOBILE, AL 36602 ChY-ST-2IP MaBILL A 36LA43

TITLE VP O Delete TITLE i . O change [ Addition
NAME COMMISKEY, MICHAEL HAME MOV < S5 230

STREEF ADDRESS | PO BOX 8466 STREET ADDRESS 01/13/06--01013--003 750,00
CITY-ST-2P PASCAGOULA, MS 39568 CiTY-ST-21P

TIMLE O oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST1-2iP _ _ Cny-sT-2IP - —

TITLE O oetete TITLE [F Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-Z1P

TME [ petete TITLE [ Change 2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P OITY-ST- 2P

TALE £ oelete TME ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated an this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

all other like empowerel

C. TRuAmMop AELL

1Mmfes  @s) bbbt

0 CR PRINTED NAME OF $1

3 OFFICER OR DIRECTOR

Date Daytirma Phore %

!




