PROFIT FLORIDA DEPARTMENT GF STATE

CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT '. SR Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P94000009205 (3)

1. Corporation Name

BREAUX CONSTRUCTION COMPANY, INC.

AR WA

Principal Place of Business Mailing Address
159 GRAYTON TRIAL ROAD ROUTE 2. BOX 6800
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
3. Date Incorporated or Qualified 3a. Date of Last Report
02/04/1994 10/13/1995
2. Principal Place of Business 2a. Mailing Addre; 4. FEI Number Appied For
21 28] /57 C;/M» VTon RO ) 59-3220144 Nol Appicanle
Suite, Apt. #, etc. Suito, Apt. #, ole. 5, Certificate of Status Desired | $8.75 Add.i"o"ﬁ“
22 ?7] Fee Required
City & State City & State 6. Election Garmpaign Financing $5.00 MayBe
23 5]-99”7‘4 &M &‘AC M F(, Trust Fund Gentrioution 0 Added to Fees
Zp Country Zip Counlry B. This corporation has liabilty for intangible tax under s 199,032,
El EI ;;] J 2‘1‘57 30‘l Florida Statules [ ves [lNo
9, Name and Address of Current Registered Agent 10. Name a_gqléqqress of New Ragistered Agent
81| Name
BREAUX, J. MARK 82 Streel Address (P.0O. Box Number is Not Acceptable)
RT. 2, BOX 8300 —
SANTA ROSA BEACH FL 32459 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporabon’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . e R .
Slgnature, typed or printed name of registered agerl and tik: i applicatie {MOTE - Fogisterod Agant signature reguired wher reirstatieg: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE op [C] DELETE 11TNE kA Change [ Addition
NAME BREAUX, MARK 1.2 NAME
smeerancaess | AOUTE 2, BOX 8800 13smectanoress | £ 59 GrAavyTon TRAIL RD
Y-St 2p SANTA ROSA BEACH FL 32459 ucirsze | SAVTR Rosh Bewto Fo. 32487
TILE T ] DELETE 2 1TILE [FrChange [ Addition
NAME BREAUX, MELISSA S 22 NAME
streetaobeess | ROUTE 2, BOX 8800 ZASTHECT ADDRESS | / ' GMVTON 772 D
CITy-S1-2Ip SANTA ROSA BEACH FL 32459 24007Y-S1-2F SRy rR 7LosA- /360 P 31459
HILE [ DELETE 39 TILE [ Change [ Addition
NAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2IP 340UY-51-2P
TILE {1 DELETE 4.1 ILE [ Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-ST-2IP 440TY-5T-2p
TITLE [] OELETE 51 TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-8T- 2P
TILE [] DELETE € 1 TILE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64CITY-51-2IP

14, | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! sffect as f mads under
oath; that t am an officer or director of the corporation or the receiver or frustee empowored 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Do /R 3fisfal 6o 4-231-1248

AND TYPED OR PRINTED NAME OF 51GNMIG OFFICER DR DIRECTOR

CR2E034 (12/95)



