FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998
DOCUMENT # P84000000849 (7)

4. Corporation Name

CHARLES TIMMONS CONCRETE CONSTRUCTION COMPANY, |

NCORPORATED - IR RN

Principal Place of Business Mailing Address
ROUTE 13. BOX 820 ROUTE 13. BOX 820
LAKE CITY FL 22055 1AKE CITY FL 32055

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

12/27/1993
2. Principal Place of Business 2a, Mailing Address g, FEI Number Applied For
|21] |25 59-3214968 Not Applicable
Suite, Apl. &, elc, Suite, Apt. #, etc. — it
° P 5. Certificate of Status Desired D $8.75 Additional
22 ;l Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
E] ;B-] Trust Fund Contribution O Added to Fees_
Zip Country ap Gountry 8. This corporation owes ar has paid the current year Intangible
_23 E‘ E‘ —:El Personal Property Tax due June 30. Blves [Owo
g_ Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TIMMONS, CHARLES 1| Name
ROUTE 13, BOX 820 82| Street Address (P.O. Box Number is Not Acceptable}
LAKE CITY FL 32055
a3
24| City FL as[ Zip Code

11. Pursuant to Ihe provisicns of Seclions 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registeréd
= =, S «.Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as regrstered

e bbligations of, Section B07.0505, Florida Statutes.
2 Pl — CHARLES T A morls i V4 /:?2 / 75

sy

SIGNATU Slgrature, Fried oc prin.éd cama rﬁm—g\sred em aff e mappicable (MOTE: Aagislerad Agent signatura raquired when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE P [T DELETE 1.1 TITLE [T Change £ Addition
NAME TIMMONS, CHARLES 1.2 NAME

streer aporess | AT. 13 BOX 820 1.3 STREET ADDRESS

CATY-SI- 1P LAKE CITY FL 32055 14 CITY-S1-2IP

THLE T [ 7 oeLEre 21 TIE [l Change [ Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDAESS

CITY-51- ZiP 2. 4 CITY-ST-2IP »

TITLE I DELETE 5.1 TITLE 1 Change [T Addition
NAME § s2namE

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP 34, CITY-$T-2P

TITLE T [ 1 DELETE 41TITLE [TChange L1 Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P _ - 44 CITY-ST-2IP _
TLE [.J DELETE 51TALE [ Change [T Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 5.4 CITY- 57-2IP

TILE 1 celeTe 6.1 TITLE i i [ TcChange [T Addition
NAME 5.2 NAME )

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-ST-21P 5.4 CITY-57-2IP

14. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
ingticated on this annual report or supplemental annual repert 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 ps thy receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my marme appears in
Block 12 or Elock 13 if chapgod GrEh attachmenyt with an address. .

CR2EG34 (10/67)




