R NI IR

FILED

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

PROF\T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecietary of Stale
DIVISION OF CORPORATIONS

L%

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P97000091276 (0)

HAL JONES CONTRACTOR, INC.

AR

Principal Place of Business Mailing Address

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 2304 SUITE 2201
JACKSOMNVILLE FL 32202-505% JACKSONVILLE FL 32202-505% DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
11/01/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;EI ﬂ - 3‘! 76 170 ___Nol Applicable
Suite, Apt. #, eto. Suite, Apt. 4, atc.
ute. Ap ote uie. Ap 8t §, Cerificate of Status Desired D $B'75 Additional
22 27| Feo Required
City & State City & State . Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 E} ;;l E‘ Parsonal Property Tax due June 30. Oves Ono
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLBROOK, H. LEON 81| Name
ONE INDEPENDENT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 2301
JACKSONVILLE FL 322025059 83
84| City FL 85| Zip Code

11, Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am tamiliar wilh, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Stgnature typed of prrted name of regsioed agent and tile | applicable (NOTE: Ragisterad Agant signature raquired whan reinglatng) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE 1] [T otLete 1A THTLE DRELTOR, , PRESIDENT B Change LT Addition | =
HNAME JONES, HAL L JR 1.2 NAME §
sreersooress | #32 NORTH COVE DRIVE 1.3 STREET ADDRESS o
R PONTE VEDRA BEACH FL 32082 14CY-ST-2P &
e {1 OFLETE 21T0LE DiRELTOR | VICE PRESIPANT [T change  EXkaddition [€
NAME 2.2 NAME DQNN \$ Q . Hﬁ RALSOMN .
STREET ADDRESS 23STREETADDRESS | 3EY O 1K1~ DLG W 00D pRvE
CITY-§1-2P 2,4 CITY-5T- 2P My & 2006

DELET . o Change iti

TITLE L] ORLETE CRRTT Divgror ﬂiﬂ““‘ﬂ/&'@tﬁqre Ty B Addition
NAME 3.2 NAME Glann C. SPEICHER
STREET ADDRESS I3STREETADIRESS | Mr1ey3 MHinsome@ ANARBOA or
CITY-SI-2IP 3.4, CITY-ST-217 JACKSOMVILLE  ForA 2230 QL__]
e [T DECETE A1TNLE ¥ Crange L Addition
KAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -§T-2P 44CITY-ST-2IP
TITLE L] DELETE 5.1 TITLE LT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
T0tE [ DELETE 6.1 TITLE [T change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2IP 6.4 CITY-51-2P
14, | heteby certity that the informabon supplicd with this filing does nat gualify for the exemplion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

indicated on
Block 12 or Block 13 if changod, or on an atlachmant wi)thﬁaddres
ul = Y. .

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Y o o T

)l" !ﬂd

FTrm N omped Pl o~



