FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT iy FLORIDA DEPARTMENT OF STATE B .
CORPORATION % Katherine Harris A r 269 1999 8'00 am
ANNUAL REPORT 4 Secetar of Site ecretary of State
1999 DIVISION OF C ORPORATIONS 04-26-1999 90292 008 ***150.00
1
DOCUMENT #
1. Corporaticin Name S1 6360
LONGWORTH CONSTRUCTORS, INC.
1 AR RO OB
PO BOX 182 PO BOX 162
PALATKA FL 2178-0162 PALATKA FL 321780162
DO NOT WRITE N THi SPACE
3. Date Incorporated or Qualifed
10/26/1980
2. Principal '*lace of Business 2a. Mailing Address 4. FEI Nuriber Applizd For
;\ El . 59-3%;6082 Not £pplicable
;ﬂ Suite, Ap'. #, etc. ’E] Suite, Apt. #, etc. 5. Centifca e of Status Desired (] $8i:.;5R:;-:i};t;nal
City & State City & State 6. Election Campaign Financing = $5.00 May Be
E] E] Trust Fi nd Contribution Added t0 “ees
_! Zip ,_| County _] Zip _! Country B. This corporation owes the current year Il.taréye
24 25 29 30 Person:i Properly Tax. Yes CINo
9. Name and Addrass of Current Registered Agent 10. Name ; nd Address of New Registered Agent
81| Name
TOWNSEND, WILLIAM L JR. i
20¢ REID ST, 82| Street Address (P.O. Box Number is Not Acceptable)
PAIATKA FL 32178 83
84| City 85| Zip Ccde
Fl_

[ 11. Pursuaiit to the provisions of Se itions 607.0502
office o registered agent, or both, in the State of

SIGNATUR =

and 8G7.1508, Flarikda Statules, the above-named co: poration submit; this statement for the purpose of changing its registered
Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app sintment as regi stered
agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Ficrida Statutes.

Signature, yped o printed nar e of registered agant .ind Lile if applicable. (NGTE Regsiered Agant signalure requ -ed whan remstating} DATE
12. IFFICERS ANC DIRECTORS 13. ADDITIC NS/CGHANGES TO OFFICERS /. ND DIRECTORS IN 12
TITLE DPV [J DELETE 11 TITLE [J¢Change [ Addition
NAME LONGWORTH, RO3SERT D JR 1.2 NAME
sweeranoresst 111 W ST JOHNS TERR 13 STREET ADDRESS
CITY-ST-2 EAST PALATKA FL 32131 14CITY-ST-21P
TME [ DELETE 2ATITLE IChange [ Addition
NAME 2.2 NAME
STREET ADURE 35 2.3 $TREET ADDRESS
CITY-$1-21P 2.4 CITY- ST-2IP
TME [J DELETE 31TMLE [change  [] Addition
NAME 3.2 NAME
STREETADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY- ST-21P
TTLE (] DELETE 4.1 TITLE JChange [} Addition
NAME 4,2 NAME
‘STREET ADDRE S8 43 STREET ADDRESS
CITY-$T-ZIP 4.4 CITY-ST-ZP
TITLE ] DELETE 5.1 TITLE [Cchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITy-ST-2IP
TIME [ DELETE 61TMLE [change  {T] Addition
NAME 6.2 NAME
STREETADDR! SS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CTY-ST-21P

14. | heretwy certify that the information supplied wit1 this filing does not qualify fr the exemption stated i1 Section 118.07(3){i), Florida Statutes. | further :erify that the ir formation
indicaled on this annual report r supplemental annual report is true and ace urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes: and tha: my name appears in

Block 12 or Block 13 if change, or on an attachment with an address, with .zl other like empowered.

ALBECT D, LoNitvon’

OFFICE R OR DIRECTOR

SIGNATURE:

SIGNATURE AND

(727
73 9 3265745

CR2E034 (11/98)

Daytime Phone #




