t-n- v

2004 FOR PROFIT CORPORATION @ Igarj Dl
ANNUAL REPORT (AR) 1

DOCUMENT # P93000073991 11”@‘7?2019&4 00 AM
1. Enbly Name By Secretary of ptate
BONAR ENGINEERING & CONSTRUCTION COMPANY — |
Principal Place of Business Maiting Address
5§65 5. EDGEWQQD AVE. 565 S, EDGEWCOD AVE.
i’jASCKSOWILLE FL 32205 fjéCKSONViLLE FL 32205 .
T s AWM A AAR D
Sue, Apt. #, etc. Suite, Apt #, etc. MOCRE CRZE034 (11/03)
City & Stae ) City & State 4. FE! Number 59-3 2336897 ) zzﬂs:; !io: !
Zp Country Zip Country 5. Certificate of Status Desired 0 i§ese ggqlﬂfed;lcnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
o o ) Name ] i )
Eggl QS'GEA\}VROBSS};VE Street Addrass (P O Box Number is Not Accaptable) T
JACKSONVILLE FL 32205 . ——
City o F L Zip Code

8. The above named entily submits this statement for the purpose of changing s regisiered office or registered agent, o¢ both, in the State of Florida, [ am fariliar with, and accepl
the obligations of registered agent.

SIGNATURE — —_ I S - - m——
Signature typed of prmtes name of registeres agont and litle 4 appucabie. (NOTE. Registereq Agenl sgnatxg required when relnstating) " DATE -
FILE NOW!!! FEE IS $150.00 _ _ __ ) ' ' . ] .
Atter May 1, 2004 Fee will be $550.00 * Tt o oo T A o tete
Make Check Payable to Florida Department of State ' -
10. " QFFICERS AND DIRECTORS 11. ADDlTIONSlCHANGEﬁO CFHCERS AND DIRECTORS IN 1 1
Tl P [ Delete TALE [ Cnange ,‘:.H.‘
NAME BONAR, HENRY B. 1l NAME
STREET ADDRESS | 565 SCUTH EDGEWOQOD AVENUE o STREET ADDRESS
orr.si-zP | JACKSOMVYILLE FL 32205 . . .. § cirv-st-ae a1 mnﬂgmgglggﬂg@n 4 iS50 00
TME VP ' D oelee e O Change [ Adefic
NAME BONAR, ROBERT G . NAME
STREET ADDRESS | 565 SOUTH EDGEWOOD AVE STREET ADDRESS
CITY .- ST-2IP JACKSONVILLE FL 32205 - f arvesr-zp
PILE £ Delete T F e Tl Crange [ it
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-5t- 21 CITY-5T-2IP
FRLE -  Ooees i ' o O Chenge ] s
NAME NAME
STREET ADDRESS STREFY MIDRESS
Oy -ST-2P CITY-ST-2P
me B T ] Deieta i ) [Chnge [ Addi
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST- 2P
me Coeee ] m Clchange [ A
HAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filin g does not gualify for the exemption stated in Section 119.0° 07{3)(7}, Flarida Statutes. | futther certify that the mForrnanon
indicated on this report or supplemental repert 15 rug and accurate and that my signature shall have the same legal eifect as if made unger oath, that | am an officer or director
of the corporation or the recewver or frustee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with alf other like empawered.

SIGNATURE: Brusiacer X Momoc {/234:;6 Shy~ 3796 707

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Of DIRECTCR T T T sk Daytim@ Phana &




