FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Mal‘ 20 1998 SOoam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stato Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 806659 (0)

1. Corporation Name

CONTRACTORS BARRICADES SERVICES, INC.

FURARRA RSN G

Principal Place of Business Mailing Address
‘ C/0 JOE H. ANDERSON. Il P.Q. DRAWER 2349
i HWY. 349 N.. (1 MILE NORTH OF OLD TOWN) LAKE CITY FL 32056-2349
: OLD TOWN FL 32680 DG NOT WRITE IN THIS SPACE
: us 3. Dale Ingorporaled of Qualified
' 10/05/1990
} 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Dt l25] __59-3035751 Not Appiicable
Suite, Ap1. #. etc. Suile, Apl. #, sfc. N ] $8.75 Additionat
;a_ ;;] 5. Certificate of Status Desired Q Foe Required
City & State Cily & State &. Election Campaign Financing $5.00 mayBe
e 28 Trus! Fund Contribution O Added 10 Fees
i 2ip Country Zip Country 8. This corporation owes or has paid the current year intangible
} rz—;l rz‘;[ 2% 30' Personal Property Tax due Juna 30, [ ves hrjo
§. Mame and Address of Current Registered Agent 10, Nam#é and Address of New Registerad Agent
: NORRIS, JOHN E. 81| Nama
v 201 N. MARION ST. B2{ Street Address (P.O. Box Number is Not Acceptatle)
‘ SUITE 301
LAKE CITY FL 32055 83
84| City FL las] Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida Such change was authorized by tha corporation’s board of directors. | heraby accept the appotntment as registered
agent. | am famihar with, and accept the obkgatans of, Section 607.0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE __ e
BIgnature, lyped o PRtled nanss of fogsterad agent and lile i apphcatle (NCTE' Ragislarad Ageni signalu'e requirad when reinslating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML NN [T DELETE 1ATHLE T T Crangs L] Adition
NAME ANDERSON, JOE H., lll 12 NaME
staeeraopress | HWY 349 M. 1.3 STREET ADDRESS
CITY - 5T- 2P OLD TOWN FL 1.4 CITY-ST-2
Tt VST T DELETE 21 TILE [T Ghange L] Addilion
NAME ANDERSON, M. DOUGLAS 22 NAME
smeeTapoRess | WY 349 N, 23 STREET ADDRESS
CITY-ST-2F OLO TOWN FL 2.4 0AY-ST-29
TILE L' J DELETE 31TILE T crange  LJ Addition
HAME ANDERSON, M DOUGLAS 2.2 NAME '
stReeTaponess | HWY 349 N $3 STREET ADDRESS
BiTY- 1. 2P OLD TOWN FL 34.CITY-ST-2P
TITLE [T DRETE 41TIMLE [T change [T Addition
NAME 4.2 NAME
. | sTReET ADDRESS 4.3 STREET ADDRESS
| emy-st-ze A4CITY-5T- 2P
“ [ e T OELETE 5.1 TITLE [J Change [ Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-S1- 2P
TTE [T Detere 6.1 TNLE [T Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P

14, | hergby cerlify that the information supplied wilh this Tling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate ant! that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director af the corporation of the receiver or trustee empowsered to exedlte this repor as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

el FeR i A - anl‘. ﬂ..‘l,.‘ ' ™ . A i Y P P ™. e e, far



