FILED

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

Coglfggg!orq me:): ii:A:T:itihf:.:‘STATE May 04 1 99 8 8 : O O am
ees % e Secretary of State
DOCUMENT # P94000076854 (6)
INTEGRITY CONTRACTORS, INC.
I RO AL AR R
SO0 IW~HHE-MILE-ROAD L2O-W~NINE-MAE-ROAD
us -ﬁgmeu-ﬂ—m DO NOT WRITE IN THIS SPAGE

agent. | am familiar with, and accept the obhgations of, Section 607 .

3. Date incorporated or Qualified
10/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
58 . (] 5 erce, Rd, 59-8276636 Not Applicatia
Suite, . #, elc Suite, Apt. ¥, etc. i
—--I Aot ute. Ap B. Certificate of Status Desired O 53'75 Additional
o2 ;ﬂ Fee Required
City & State Cily & Stale 8. Eiection Campaign Financing $5.00 ma
- . y Be
?3-1 N\'o l*'oy-\ FL ;;I M- H‘O‘b"\ N FL—' Trust Fund Contribution Added fo Fees
Zip ! Country Z% ” Country B. This corporation owss or has paid the current year intangible
24| 335 85 25 ;;I 2582 E Parsonal Property Tax due June 30. ves [ No
$. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
SMITH, STEVEN M 81] Name
82| Street Address (P.O, Box Number is Not Acceptable)
MILTON FL 32570 Su99 WO .
84| City FL 85! Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

office or registared agent, or both, in the Stale of Florida. Such chan aogaglauglorsi;zed by the corporation's board of directars. | heraby accept the appointment as registered
, Florida Statutes.

Block 12 or Block 13 i changed, or on an attachrment with an addrass.

SIGNATURE e

Signature, typad o preatind name of regrstared agent and tllo ¢ appuicatise, {NOTE: Regeterad Agant signalurg recuired when reinstaling} DATE E\
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
LE PD T eLeTe 11 TLE [®{ Change ™ [T Addition |2
NAME SMITH, STEVEN M 1.2 NAME §
smeer appress | REOT-WNINE-MILE-ROAD— rasmetaoress | 6 HFS Cotlonwadod Dr. g
CIFV-§1-2IP PENSABOLA-F-32634- 14 CITY-§1-2IP mildon FL 33%0 o
TLE Vr P DELETE 21TINE - [Jchange A Addition |O
(3 SMITH, DALE N 22 RAME Ron Oa_rfgn.k(
st anpress | 2261 W NINE MILE RD aasweETanoress | 7o | Lakeshore Tor.
CITY - §T- 2P PENSACOLA FL aem-st-ze { PMildhen PL 32870
TITLE 7 okere 31TIME S T Change  JKT Adaition
NAME 32 NeME i chowrad M\‘
STREET ADDRESS 33STREET ADDRESS | O] Lee ST .
CiTY-ST- 2P 34, CITY-ST-2P Moy FL 3as710
IME [T DeLete 41TmE Ll change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 239 44CITV-§1-2IP
TME [T peLETE 51TITLE L change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-8T-2IP
TE [J oeirte 61TME Ll Changs L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST-2P 6.4 CITY-5T-2IP
14. | hereby cerlity that the information suppliod with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual roport or supplomental annual repaorl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: V of. ' . Ity Whididleid:

./4/27/98 S50l 4833050




