FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ prorm
CORPORATION
ANNUAL REPORT
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o DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

B Secretary of Stale

| DOGUMENT #

1. Corporation Narno

NCORPORATED

P94000000849 (7)
CHARLES TIMMONS CONCRETE CONSTRUCTION COMPANY, |

Princapal Plase of Business

ROUTE 13. BOX 820
LAKE CITY FL 32065

Malling Address

ROUTE 13, BOX 820
LAKE CITY Fi. 320550026

FILED

Apr 21 1997 8:00am
Secretary of State

A

3. Date Incorporated or Quatified

12/27/1993

02/01/1996

3a. Date of Last Repon

| 2. Principal Place of Rusnoss

2a. Mailing Addross

4. FEI Number

Appled For

r?‘l P [ ?5] 52:&2_11%8 Not Applisable
Suity Apt K elo Suite, Apt #, etc. , ) $8.75 Addiionar
(22] - §. Certificate of Status Desired | Feo Required
| Gty & St | __ City & Stato 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
L . Gourry | Country B. This corporalion has liability for intangible tax under s, 199.032,
EJ T ??] ) 29] ?O-l Florida Stalules ves []No
L % Nameand Address of Current Registersd Agent 10, Namea and Address of New Regisiered Agent
TIMMONS, CHARLES 81| Name
ROUTE 13, 80X 820 B2| Street Addrass (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055
B3
B4 Ciy FL 85| Zip Code

59, P eamnt 16 e prow

wons ol Seclions 607 (0507 and 607 1508, Florida Stalutes, the above-named corporation submits his statemant for the purpose of changing fis registered
office: o registered agent, of both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as reglstered
agont 1 om famibar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

farmation incica
Farg an ollices or deecior ()f’n:: COTpp

appears i Block 12 13 0 ghg

SIGNATUR

1l on this annual reg

orl or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; thal
1 receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

ton or i

with an address,

. BMaRES | Frmmons

2/./07

SIGNATURL .
ST e Tyt G DR Dt O e TR agorn ane wie it appleakiy (NDTE- Ragisterad Agent signature required whan roinslating) DaTE
2. T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P e o [ Jorere 11TITE [Tchange ™ T Addition
(T TIMMONS, CHARLES 1.2 NAME
st it | AT, 13 BOX 820 1.3 STREEY ABDRESS
| o5t 0 | LAKE CITY FL 32055 145ITY-57-70
e "1 oELETe 21 TILE T I change L] Addition
AN 22 NAME
GIHEET ATIDMESS 23 STREET ADDRESS '
| LY Spe ) 2 4CTy-87-2IP
I [ DELETE 21 TLE [CIcrange [ Adsition
Hiht 32 NAME
SIREEE ATDAESS 3.3 STREET ADDRESS
SRS — a4 Giy ST 7P
L T DECETE 41T0LE [ change [T Addition
Lt 4.2 NAME
IR ARG, 4.3 STREET ADDRESS
Y St L ) 44 CITY-§1-7IP
it L DELETE 51 TITLE [Tchange  [J Addition
Mk 52 NAME
STFFLT ASHESS 5.3 STREET ADDRESS
L Ciiv-55 21 ~ 54 CITY-5F- 2P
11 L1 DELETE 61 TIILE [ change 3 Addition
Ktusf 6.2 NAME
SHEEY AT £.3 STREET ADDRESS
o 84 CITY-5T- 2P
tihe infunnation supphed with this tiing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the

Po¥752-03 78

SIGNATURE AND TYPEDOR FAINTED NAME OF SIGNING OFFICER DR DIRECTOH

tiate Diaytme Frone #

s d A

CR2E034 (9/96)



