MAY 118 $550.00

FILE NOW: FILING FEE AFTER
PROFIT ol
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # V15214 (2)

BLUE RIDGE CONSTRUCTION MANAGEMENT SERVICES, INC

Fonecipal Flace of Business Mailing Address

% R. ALAN WELCH % R. ALAN WELCH
PO BOX 1507 PO BOX 1507
CAPE CORAL FL 33910 CAPE CORAL FL 338101507

FILED
May 08 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

02/18/1992

3a, Date of Last Report

(0/04/1896

__E_a. Malling Address
26)

[ 2. Frincpal Flac: of Businass

4. FEI Nomber

650312702

Applied For

Nat Applicahle

Suite, Apt. #, etc.

S Api b e
2] 27]

8. Certificate of Status Desired

0

$B.?§ Additional

Fee Required

G Sme City & State 8. Elgction Campalgn Financing $5.00 May Be
[23‘1 e ;;l Trust Fund Contribution Added lo Fees
_dp | Caunlry Zip Country B. This corporation has liability for intangible sax under s. 189,032,
_?.‘_‘] . o 23 _2;‘ EI Florida Statutes Yos No J
L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
BURNETT, PHILIP L 81| Name
ATTORNEY AT LAW 82| Stael Address (P.O. Box Number is Not Acceptable)
2449 FIRST STREET
FT. MYERS FL. 33802 83
84| Cily FL 85| Zip Code

agent | am familiar with. and accept the obligations of, Soction 607.0505, Florida Statutes.

1. Fursuant 1o the provisions ol Sections G07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpoae of changing ils registered

office or regislered agent, or both, in the State of Flonga Such change was authorized by tha corporation's board of directors. | hereby accept the appointiment as registered

SIGNATURE
5

:-l_w;ulcu i‘}r‘.r‘l!‘l{l-;mlnv ol tegatered agenl and Tt applicable

{NOTE' Regiaterad Agent signature requited when reinsiating)

DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Twe WP T DELETE T1TITeE I"¥ Change L] Addition
et WELCH, ALAN R 12 NAME
sineet aimatss | PO BOX 1507 NIA 1. STREET ADDRESS
crv-srzv | CAPE GORAL FL 1ALITY-ST- 1P

Cne . [PD [ oeLeTe 21TITLE [JChange L] Addition
hee HOLDERFIELD, WILLIAM L 22 NAME
saeer atoress | PO BOX 1507, NJA 2.3 STREET ADDRESS
oes-oe | CAPE CORAL FL 2.4 CITY-51-2P

IR o MIETa 31TILE [ crange. ] Addition
A 32 NAME
SIRGT ATBRLSS 33 STREET ADDRESS

| ChY-s1-aF — 4 34, CITy-ST-2iP
e [T DELETE 41 TTLE [ crange ] Addition
NAME 4,2 NAME
SIREE T ALDNESS 423 STREET ADDRESS

L CITYV-51.20P 44CITY-ST- 2P
o Tl perete 51 TIE O change T Addition
e 5.2 NAME
STRE 1 ADURESS 5.3 STREET ADDRESS

| emvesiae | . ' 54 0ITY-5T.2P
Te ] DELETE 6 TITLE L] change L] Addition
HAME 6.2 NAME
STRFET ATIDRLSS ©3 STREEY ADDIRESS
CIv-Sl-ov N caciy-si-z

appcars in Block 12 or Block 13Jf changed, or on an attachmgnt with an address.
SIGNATURE: /LIl ] e 190N AL

4/28/97

(14, Tan heriby cerbly That the mformiation suppiod with this fiing does nolL gualify for he exempton stated in section 116.07(3)(), Florida Statutes. 1 furiher certify hat the
information ind-Gated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal eflect as if made under cath, that
I am an oflicer or director ol the corparation or the receiver ar frusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

941-432-0088

CR2E034 (9/96)

" BIGNATUARE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Diaylima Phone #

~a

P



