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

PROFT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S02056 (8)

1. Corporation Name

SOUTHEAST BUILDERS CONFERENCE, INC.

ORI W R

Principal Place of Business Mailing Address
201 EAST PARK AVENUE 201 EAST PARK AVENUE
TALLARASSEE FL 323011511 TALLAHASSEE FL 323011511
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 \;5]_ NOT APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, etc, iti
El o Ap © vie. An #e §. Certificate of Status Desired | $8.75 Add.mcmal
22 ;l Fee Raquired
City & State City & Siate 6. Election Campaign Financing $5.00 Mey Be
;3:' 28 Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intgngible
;ﬂ 25 29] 30 Parsonal Property Tax due June 30, O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMPSON, PAUL M 81] Namo
210 EAST PARK AVE. 82} Strast Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84 City FL [as Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registerad agenl, or both, in the Stale of Flarida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signatwre, typed or printed name of reg stared agent and Iitte if appiicabic (NOTE Rrgislered Ageni signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME w I oetere 11TIE [T change [ Addition
HAME PAUL THOMPSON 12 RAME
sweeraporess | 201 E. PARK AVENUE 1.3 STREET ADDRESS
CATY-SE- 20 TALLAHASSEE FL 14 GITY-S1-21P
TIMLE [T oEeeTe 21TITLE [J change [T addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-S1-7@ 2 ACY-5T-2IP
TME [T DeLETE S1IMLE [ change [T Additign
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IF 34, CHTY-S1-ZIP
TILE [ DELETE 41 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 21 A4 CITY-ST- 2P
e 7 pecete 517ITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -57- 2% 54 CITY-ST-2IP
ME T peceTe 6.1 TITLE [T Change L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-21p 64 CITY-ST-2IP
14. | horeby cerlily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation prhe receiver of trustes empowered 10 execite this report as required by Chapter 607, Florida Statutes. and that my name appears in
Block 12 or Block 13 if chang attachment withwan address

SIGNATURE: _

NETURE AND TYPER OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ TDayinw Frone ¥ 0047339

CR2E034 (10/97T)



