FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g 2

CORPORATION iy, OTIDADEPARIMENT OF ST ADI’ 25 1997 8:00am

Sancra B. Mortham
ANNUAL REPORT

1997 D|V|S|§Zc;e;aéyoc::’c;§:1lows Secretary Of State
'DOCUMENT # $9205 (8)

1. Cotporation MName

SOUTHEAST BUILDERS CONFERENCE, INC.

o T A

| Pancopat laze of Bug noss Mailing Address
01 EAST PARK AVENUE 201 EAST PARK AVENLE
TALLAHASSEE FL 323011511 TALLAHASSEE FL 32301-1511
8. Date Incorporated or Qualified | 3a. Dale of Last Report
S 11/05/1981 05/08/1996
.__2. Frinvipral Place of Busingss 2’- Mailing Address 4. FEl Number Applied For
[@1] e 25_1 NOT APPL'CM Not Applicabio
Sty Apr oot Suito, Apl. #, elc. it
L AR .., e APLE ele 5. Certificats of Status Desired [ $8.75 Aqditional
2| o | 21] Fee Required
Oy & Stawe | Ciy & State 8. Election Campaign Finaneing $5.00 May Be
B 28 Trust Fund Contribution C Added 1o Faes
| .. Lountry | Zip Country B. This corporation has liability for intangible lax under . 199.032,
2a| 8] 20 30 Florida Statutes Cves Eno
| B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VAN P. 81] Name
227 SOUTH CALHOUN STREET Pave M. Tirorpsar
82| Street Address (P.O.&px Numberi'yvot Acceplable)
*  TALLAHASSEE FL 32302 zol AST VEAK vh .,
83
B4| City wweyp, 84| Zip Code
- - T ALLA L ASS arex FL " %2806
sidh ol Sections 607 0502 angd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its reqisterad

otiice or rogistered

or both, in the St orida Such change was authorized by the corporalion’s board of directors. 4 hereby accept the appointrnent as registered
agent. Lam Famil 3 I

the oblig@ions of, Seclior 607.0505, Florida Statutes.

e ;u'«;m u‘ﬁ tite ¢Applcabla NGTE: Regislersd Agant signalure reguired Whan reinstaiirg) DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS 1N 12
e W [ oeeme LATITLE O fhange L Addilion
Nart PAUL THOMPSON 12 NAME ‘
s aseine | 201 E. PARK AVENUE 1.3 STREET ATIDRESS
| ciose | TALLAHASSEE FL 140ITY-S1-2P
me ) T DECETE 21TITLE [T Change ] Addition
R 2.2 NAME
STRYED ALRFFES 2 3 STREET ADDRESS
2 ALITY-ST-2P
: [] DELETE 31TILE C¥ihange [ Addition
HARE 37 NAME
STHELT AJDRESS 23 STREET ADDRESS
iy §1-F7 ] 34.CITY - ST-2IP
inr N L1 oeeere 41TITLE [0 Change [T Addition
NAKE 4.2 NAME
STIFFY ALGRESS 4.3 STREET ADDRESS
LGSR e, ) 44 CITY-51-2p
1L [ Decere 5 +TITLE [l thange 17 Addition
A4 5.2 NAME
STREED ADLATES 5.3 5TREET ADORESS
CIN- 5120 SACITY-ST-2IP
e e [T oeLete §1TME [T Change ~ [J Audition
HimL 6.2 NAME
STREET ADIAESS 63 STAFET ADDRESS
GCiTy - &l £ 64 CHTY-ST- 2P

intormate nd cated on the annaal repestCrsupplemental aanual report is true and accurate and that my signature shall have the same legal effect as # made under oath: thal
I am anr oflhicer o dirgetor of the corpprtion or tho roceliver or trust wereo to execute this repon as required by Chapter 807, Florida $iatutes; and that my name
appears it Binck 12 or Block 13 K ” address.

SIGNATURE:

14, 1 cio hiereby cortify that 100 inknrmalio:(s&%d with this filing does not qualdy for the exemption stated in Section +19.07(3)1). Florida Statutes. | further certily that the

NTED NAME OF SIGNING OFFICER DR GIRECTOR Date Dayting Fror ¥

e s e




