FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ComroRATion  GLRRE "N or s Apr 27 1998 8:00am
oos | G e Secretary of State

DOCUMENT # P97000049270 (6)

1. Corporation Name

WARRIOR CONSTRUCTION OF TALLAHASSEE, INC.

160

Principal Place of Business Mailing Address
1112 WINFRED DRIVE 1112 WINIFRED DRIVE
TALLAHASSEE FI 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B 20] = 2AN1HD Nol Applicabls
Suite, Apt. #, elc. Suite, Apl. #, elc - =
——l P wie. Ap 8. Certificate of Status Desired d $8.76 Adationai
22 ?;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added 10 Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;l 3;‘ Personal Property Tax due June 30, R Yes [nNo
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOONEY, LISA A 81] Name
1112 WINIFRED m 82| Strest Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
a3
84| City FL ‘ssJ Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named corparation submils this statemant for the purpase of changing its registered
office or regislered agenl, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE
Signatwre. typod o printed name of reguterad agen! and btis it apphicable (MOTE" Registared Agent signature required whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCORS IN 12
i OJ DELETE 1170LE Preowoeny | S E- O Change L] Addition
NAME 1.2 NAME Moo . TNOONE
STREET ADDRESS 1.3 STREET ADDRESS | AW WS RED
CITY-S1- 2 worvstze | veahese Tl 3dmewy
TITLE T oeLETE 21 TITLE \4 [J'€hange L] Addition
NAME 2.2 NAME (GecCE. YTOOE RO
STREET ADDRESS 23 STREET ADDRESS | DY (e
CITY - 5T-2IP 2eomv-stzr | SORCYONY, FL 3335%
TINE [ DEcETE 31TI0LE L Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-ZIP 3.4.CITY-ST1-ZIP
TILE LJ DECeTe £1TMLE [JChange [T Aadition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-51- 2P
NILE [T peLeTe 5.1 THLE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54CITY-ST-2IP
LE [ DELETE 6.1 TITLE [Jchenge [T Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-S-2p 64 CITY-ST-20P

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated on this annual report or supplomantal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or diractor of the corporation of 1he receiver or trustee empowared 1o execule this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 H‘ygod. ot on an attachment with an address.
1n

SIGNATURE- M. [ WIArr st

CR2EG34 (10/97)



