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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" eos s Secretary of State

DOCUMENT # P94000014956 (4)

crporation Name

D & B CONSTRUCTION COMPANY, INC.

OO OO

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

02/24/1994

Principal Place of Business Mailing Address
103 HWY 277 § 103 HWY 217 §
GHIPLEY FL 32428 CHIPLEY FL 32428

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far

nl Bt /[ Fex i ¢ s ] PO Lol F7P 50-3240172 Not Applicable

Suite, Apl. #, Bic. Sufte, Apt. #, etc, .
P P 5. Certilicate of Status Desired L] $8.75 Adduional

=2 ;‘ Fae Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be

n| Hodiddy FI | CAp by / Trust Fund Contribution a Added 1o Fees
Zip f Country Zp T 7

Country 8. This corporation owes or has pald the cu&?pryear Intangible
/{"/1/ Ye

24| 22 S/J '7 2—5| A/ . /ﬂq ;] & ij({/ ;l [éf ;4,;;? Personal Property Tax due June 30. s Elto

9. Name and Address of Current Reglstered Agent 10, Name and Addrosse of New Reglstered Agant

MORRIS, BILLY G 81 Name
HT 7 Box 499 B2| Street Address (P.O. Box Number is Not Acceptable}
CHIPLEY FL 32428

83

Zip Code

84| Gity FL 85

41, Pursuant 10 the provisions of Seations 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accopt Lhe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signalure. typeod or prnled nume of registerod agent and e ¥ applicasle {NQTE HRegislerad Agent signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE VPSD T DeCETE 11 TALE [T crange [ Aadition
NAME MORRIS, BILLY G 1.2 NAME
streer aponess | AT 7 BOX 499 1.3 STREET ADDRESS
CiTY-ST-2IP CHIPLEY FL 1.4 CITY-5T-2IP
TIME PO [ oELeTe 21 TITLE [T change [ Addition
NAME HAYES, ROYSTER D 2.2 HAME
smeeranoress | AT 1 BOX 262 2.3 STREET ADORESS
CITY-5T-2IP CHIPLEY FL 2.4 CITV-ST- 2P
THLE T oEETE 31 TILE ] change L] Adition
NAME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, GITY-§T- 2P )
TTLE ] DELETE 41TITLE [J Change ] Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDAESS
[ITY-5T- 20 44 CITY-ST-21P
TIILE L1 OELETE 5ATITLE L1 Change 11 Addition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 GITY-ST-2P
TITLE [T oeLETe 61TIE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-S1- 2P 64 CITY-S1-2P
14. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustoe empowerad 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if ch%d, or pn an altachmenlf with an address,

SR NN S A S R

ﬂw\\n-qq At o™

y 9 rF S TFT O IFEFT _ Y &



