FILE NO\A! FILING FEE AFTER MAY 1 IS $55[l 00 FILED
s Jan 23 1997 8:00am

CORPORATION
Secretary of State

ANI‘iI-LiI AngH;PORT DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

POCUMENT # Pg5000087788 (2)
CIVIL DESIGN ASSOCIATES, INC.
S— AN

P O BOX 3625 P O BOX 3625
LAKE CITY FL J2056-3265 LAKE CITY FL 32056-3825

A

3. Dale Incorporated or Qualified 3a. Date of Last Repont

Prinmp;n}-ﬁ;—;:_e & Bus

| 2. Principal Face of Bosingss Za. M ling Address 4. FE| NUumber Applied For
2 . . [26] 50-3344758 Not Applicable
Sute, Apt #, el Sute, Apt #. ele. 9 ‘ =
_1 l - 5. Certificate of Status Desired ] sB 75 additional
22 ! . . 27,[ _ : Fee Required
Uty &S |, ity & State 6. Eiection Campaign Financing $5.00 May Be
Eiﬁ e e ‘231 . Trust Fund Contribution [ Adted to Fess
- aw .. Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
EL) 251 29] m Florida Stalutes [OJves [Ino
) B 9 Name and ‘Address ot Current Reglslered Agent 10. Name and Addreas of Now Registered Agent
81| Name
PlTMAN JAMES H JR
AT 12 BOX 2 82| Street Agdress (P.O. Box Number is Not Acceplable}
LAKE CITY FL 32055 =
84| Cily FL 85| Zip Code

Seotions GO7.0502 and BO7 1508, Flonda Stalutes, fhe abave-named corporalion sqomits this statement for the purpose of changing ris regisiered
1ihe State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
cept bz obligatong of, Section 607 0508, Florida Statutes

11, Pursuant 1o the
olfice: or registore ()
agert. Lam fanmlar with, ang ac

SIGNATURE

ar et et et AR e anctaide ROTE Fegatirod Agert signature raquired whe renstating} DATE
TTOFTICHIS AND DINECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12

! [ beiere V1 TLE T change [} Addition
Nanse | WILSON, STEPHEN C 12 ke
sterer aouiess | RT 3 BOX 4920 1.3 STREET ADDRESS
orv-stze | FTWHITEFL32038. . 14 CITY-ST-2P
nig D [ ] DecETE 21TILE [ change L] Aaditian
HArE PITMAN, JAMES H JR 2THAME
stk Aness | BT 12 BOX 312 2.3 STREET ADDAESS
CIY-51_2P LAKECITYFL32085 .. ... 2 ACITY-S1-2P _
WLe D [T oeLtTe 31 TITLE [Tchange T[] Actition
NAM: SMITH. GERRY G 32 NAME

Ll

st A0 | PO BOX 3625 NJA 33 STREET ADDRESS
cre-si-oe | | AKE CITY.FL 320563825 34 CITY-ST-27
TLE [T orLete 41 TILE [F change L] Aadition
hAM- 4.2 NAME
STREE T ANDFLS 43 STREET ADDRAESS
ory.st o 440 -5T-7P
WILF [ ntiere 51 TLE [ Fchange [T Addition
HAM 57 NAME
STAEE ADIRLSS 5.3 STREET ADDRESS
Sy 5.4 CITY - ST- 2P
T ' ) [T oecere £.1TITLE [Tchange ] Additan
NAME 8.2 NAME
STRSTT ACLIESS £ 3 STREET ADORESS
CIlY-S1-21 o . ) B4 CITY-ST- 21

14. | do h oretyy nis filing doos not q.alfy for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the
C ate o ur this, anausre [ ntal anraal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
s o raclor of the corporis I-ur or tho recoiver of trustee srnpowmed to execute this report as required by Chaptar 807, Florida Statutes; and that my name

P Block 17 ar Blck 1300 changed, o7 anan attachment with an address.

C. CJ Sraeagn C. lduson lis/a1 _ (o)09el-6744

TURE ANO X YPEQ OR PRINTE O NAME OF $IGNfNG CiFF!CEﬂ’OH DIRECYOR D e uytrre Plwa e

Appeans in

SIGNATURE:

CR2E034 (9/96)



