FILE NOW: FILIN'G FEE AFTER MAY 1ST I$: $550.00 FILED
- 7 PROFIT FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8.00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Seceta’y of e ecretary of State

1999 DIVISION OF SORPORATIONS 04-29-1999 90013 016 ***150.00

DOCUMENT # PG5000045056 :

1. Corporat on Name

COMBINED CONSTRUCTION, INC.

BRI

Principal Place of Business Maifing Address
4155 SOUTH ST. P.O. BOX 2372
TITUSVILLE FL 32780 TITUSVILLE FL 32780
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifec
06/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuimber Applied For
21 26 53-3319848 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
a ' El ? 5. Certifczte of Status Desired [l s?:;igsﬂﬁ%nal
City & State City & State 6. Election Gampaign Financing $5.00 vayBe
2_3,' Eﬂ Trust Fand Contribution Added to Fees
Zip Couniry Zip Country 8. This coporalion owes the current year | tangible
2—4\ Ej E;l Wl Person.l Property Tax. Clves [INo
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JONES, BRUCE
4155 SOUTH ST 82| Street Adiress (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780 53
84| City F”_ 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stalu'es, the above-named co ‘poration submits this statement for the purpose of changing its rigistered
office o registered agept, or bein, in the State o~ Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am fami

LA

sept the obligations of, Section 807.0505, Flc rida Statutes.

SIGNATURZ -

Slgnature, typed Qr pnntafnar 1 of registered agant nd biie if applicable (NCTE Registered Agent signature requ red whan reinstating) DATE 8
12. ~— JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TQ OFFICERS /ND DIRECTOFRS IN 12 @
TIMLE D [J DELETE 11TME [IChange  []Additicn E
WAME JONES, BRUCE 1 2 NAME 3
stree aooress| 4195 SOUTH ST. 1.3 STREET ADDRESS <
CTY-ST-2IP TITUSYILLE FL 32780 14 CITY-ST-ZP &
TIME [] DELETE 21 TMLE [JChange  []Additon | ©
NAME 2.2 NANE
STREET ADDRE 38 2 3 STREET ADDRESS I
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [] DELETE 3.1 TITLE [ClChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TMLE [} DELETE 44TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2IP
TITLE [C] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [C] DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME
STREETADDRE3S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated i Section 119.07(3)j), Florida Statutes. | further cerify that the iniormation
indicated on this annual report cr supplemental annual repon is true and ace Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that 1 a1m an
officer or director of the corpora ion or the recei er or trustee empowered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attack ment with an address, with 21l other like empowered.

SIGNATURE: Brae e Jones / -/ @7 9 ND -4 -l,lllQS/-

NATLIRE AND "RINTED NAME OF SIGNING OFFICE'? OR DIRECTOR Date Daytma Phons #

1



