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

PROFIT i, Lo : ,
CORPORATION ; "-a",r 7 ganien 5. mortham ADI' 03 1997 8:00am
ANNUAL REPORT b5 Seeratary of State

1997 ) X . s‘ | DIVISION O CORPORATIONS | Secretary Of State

DOCUMENT # PQ3000046668 (8)
WM. BARNES CONSTRUGCTION, INC.

Principal Place of Business T ManlmgA(ﬁrcss “"ll"“""l" ”"l"”lllm I|M ll”mlll I“II Iml ||||| m“lll

41 COMMERCE STREEY 59 AVENUE ¢
APALACHICOLA FL 92320 APPALACHICOLA FL 323201785
us
3. Dale Incorporaled or Qualificd 3a. Date of Last Report
% [ 2. Principal Place of Business 2a Malling Address 774, FEI Number . 3 Tapplicd For
el el ] 594214020 Not Appicable
Sulte, Apt #, etc Suile, Apt. #, elc. - i ”
P . : B. Cerlilicate of Status Dosired (] $8'75 Adc!lluonal
22 - ol Foc Required
City & State .. Gity & State 6. Election Campaign Financing $5.00 may Bo
;‘ e 2_8] o e _Trust Fund Contribution L] Added to Fees |
Zip . Dountiy o an _._ Courtry 8. This corparation has liability for intangible tax under s. 199,032,
24 25] e 39], o 30] | __ Florida Statutes Yes No L .
©. Name and Address of Current Reglstered Agent e 10. Nams and Address of New Reglstered Agent R
: B1| Namo
HEVIER, JAN J
4 COMMERCE STREET 82| Streot Address (.0, Box Number is Not Acceptable)
APALACHICOLA FL 32320 =
[84] Gty FL ]35 7ips Code

1. Pursuani to the provisions of Socliens 607 0502 and G07. 1508, Flonda Slalites, the above-named corporalion submils this statement for the purpose of changing fs registered

office or registered agent, or bath, in the Stale of orida. Such change was authorized by Whe corporation's board of directors. | horeby accept the appointment as registered

. agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Forida Statutes.

i |seNatoRE e

Signatwro, typed of printecd nans: of ra -d agent ancd wle it apphzatile 01 Fogislered Agent sigealurs required when reingtating) DATE
12, ~OFFCERSANDDIRICIORS T e T ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TME PS [ pekre 11 _ [ Changs LT Addiion | &
RAME BARNES, WILLIAM 1.2 RAME 3
STREETADORESS | BY AVE C 1.3 SIREET ADDRCSS o
oreseze | APALACHICOLAFL . - Ruecneseae | _ &
1 TITLE D DELETE 5.1 IIITE D o ] Chanpe -D Addition | &>

NAME 22 NAME
STREET ADURESS 23 SIRE01 ADDRLSS
coyv-sf-. | o o PACIY-§T-21P
TILE TTTTOOoree T s [ Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 BIREEY ADDRESS
CITY- 8T-2iP 34.0I0Y-51-2IP

ST [ 5 1A T PRD 1 L] Change [ Addition

2| NaMe 42 KAME

| sweer aovaess 43 5ILE] ADDRESS

CiTY-§1-2P _ L o A4CNY-S1- 20
HILE T 1 beLeETe BTN [Jcrange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREEY ADDRESS
CITY-S1-2IP e 54 CITY-§1-2IP
TTLE ‘ . ST T Oone T e T T Change 10 Addition |
MME ‘ 6.2 NAME .
StREED ADORESS | -+ . 63 STREET ADDRESS
CIfy-S1-2¢ R BACY-81-p
14. | do hereby certify that the infoninalion supplicd with ths filing docs not qualify for the exemption stated in Scclion 119,07(3)(i), Florida Stalutes, | further cerlify that the

Information indicaled on this annual reporl or supplomental annual report is rue and acourate and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer or direclor of the corporation or the receiver or lruslpe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if cfjj;o, or on an atlachmerg#ith an agdress.
Y4 " i1
CIGNATURE: LA

e S e S g Boy ) v 4114

>



