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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S45494 (9)

orporation Name

RON PUTMAN CONSTRUCTION, I, INC.

Mailng Address

PO BOX 28375
PANAMA CITY FL 32411

Principal Place of Business

PO BOX 28375
PANAMA CITY FL 32411

FILED
Feb 27 1998 8:00am
Secretary of State

RO W N

BC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
21] 26 593063474 Not Applicabia
Suite, Apl. #, elc. Sulte, Apt. #, ele.

22] 27]

03 $8.75 additional

6. Cerificate of Status Desired Fee Required

City 8 Stale City & State 8. Efsction Campaign Financing $5.00 May Bo
;l ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intapgible
24 25 ;;] m Personal Property Tax due June 30. E] Yes No
8. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agant
HESS, BRIAN D. 81) Name
2108 Fnom BEACH RD 82| Streat Address (P.O. Box Number is Not Acceplable}
PANAMA CITY BEACH FL 32407
83
84 City FL BS| Zip Code

11. Pursuant ta the pravisions af Sections 807.0507 and 607 1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered

office or registered agent, or both, in the State of Florida, Such chang
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o

Signaturo, lypod o printed name of ragistarod agenl and litle ¥ applicatlo (NCTE Repislered Agenl signaiure required when reinstaling) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE 1] ] peLere 11 TITLE [ Change T Aduitien s
NAME PUTMAN, ANITA 1.2 NAME g
staeer apoess | 704 BLUEFISH DR 1,3 STREET ADDRESS &
CTY-$1-2IP PANAMA CITY FL 14 CITY-51- 2P &
TITLE T oeLETE 21 TILE [Jchange [ Addilion |
HAME 2.2 NAME .
STREET ADDRESS 23 STAEET ADDRESS
CIrY-S1- 29 2.4 CITY-5T-2IP
THLE L7 oELETe 31 TITLE [T change ] Addition
HAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P 34.GITY-ST-2PP
TLE CJ orete 41TLE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 4400Y-51- 20
TNLE 7 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-5T-2IP 54 GITY-§T- 2P
THLE CJoeere 81 TILE [T Change” ] Addition
NAME 5.2 NAME
STREET ADDWESS 6.3 STREET ADDRESS
CITY-ST-2P ) 6.4 CITY-5T-2P

14. | hereby cermK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes, | furlher certify thet the information
ts annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes: and that My name appears in

indicated on t

Block 12 or Block 13 if changed, or on an attachphent with an address.

i WS DA~

PRIMARIATI I

s 97 SV



