FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 ; ‘Bg.*.«"‘ DIVISION OF CORPORATIONS

DOCUMENT # J32288

1. Corporation Name

C.A. BOONE CONSTRUCTION, INC.

(9)

* Malling Address

POST OFFICE BOX 323%
LAKE CITY FL 32056-3236

Principal Place of Business

POST OFFICE BOX 323
LAKE CITY FL 32056-3236

AV R AR

3. Date ingarporated or Qualifed

3a. Date of Last Report

o ] 09/05/1986 05/01/1995
2. Principal Place of Busingss 4. FEI Number Applied For

21 — 59-2719736 Mol Appiicable

Sulte, At 4, etc. |, Sute. ApL . elc. §. Certificate of Status Desired / $8.75 Addll‘tional
22 27} Fee Required

City & State | Giy & State 6. Election Campaign Financing O $5.00 May Be
23 B o8 Trust Fund Contribution Added to Fees

Zip | Country | dip | Country 8. This corporation has liability for intangible tax under s 199.032,
[;4] 25] ?9] ao] Florida Statutes [dvyes [INo

9. Name and Address vﬁfrﬁﬁr:_@fftjhggiislered Agent"w"_ .

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acoeptabie)

B1| Narme ‘
BOONE, JAMES FRANKLIN B2
ROUTE 10, BOX 1195-B
LAKE CITY FL 32055 83

84| City

as| Zip Code

FL

or registered agent,

ath, in the St (]
famniliar with, and igati )

) E07.0505, Bl Statutes.

11, Pursuant to the provisions of Sections 607 0562 and 607.1608, Florida Stalutes, the above-named corporalion subnite this statermnent Tor the pUIpose of changing s reqsiered omoe
ey Lih change was althonized by the corporation’s board of diractars. | hereby accepl the appointment as registered agent. | am

by ure, e o printod nac of rupstered saent end tie of a picable MNOTE: Ragusterod Agent signatars raquicsd when reinstati W) D&
12. ” OFFICERS AND DIFRFG10RS N N —_ ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
L FD ] DECETE 1.1 TILE [ Crange [] Addtion
NAME BOONE, JAMES FRANKLIN 12 NAME
sweeranoress | ROUTE 10, BOX 1195-B 1.3 STREET ADDRESS
LTy -§1-21P LAKE CITY FL 32055 LA Ty -ST-21P
TITLE 5 [J DELETE 21 TILE [ Chaage  [] Addition
HAME FONT, SHERRY 22 NAME
sweeracoress | ROUTE 10, BOX 1195-B 23 STREET ADGRESS
LTy -S1-2p LAKE CiTY FL 32055 24CIIY-ST-2P
TITE AS N N TTGE 3 1TILE {0 Change [ Additan
NAME WRIGHT, RACEL ELIZABET 37 NAME
seceraooness | P.O. BOX 3236 - C.R. 341 33 STREET ADORESS
CIY-51-2P LAKECOYFL ) 14CNY- 51 2P
TIME ) DELETE 41T [ Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREFT ADDRESS
CiTy-S1- e o - 44G0Y-51-7P
TILE Y DELETE 5 1|m [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRETT ADDAESS
CiTy-51-2¢ o B4Chy-SI-7
TILE ] DELETE B 1 TITLE [] Change  [[] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
CTY-ST- 76 B40TY-§1-2P

14. | do hereby certify_.ff'

appears in Block 12 or Block 13 if changad, or on an atlachment with an acidg

Le
SIGNATURE: »

“the information supplied wilh 1h's fiing is volurtarily furnished and does nol qualify for the exemption Stated In Section 118.07 @1k, Fioida Statutes. | Turher
certify that the information inchcated on this annua! report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or diractor of the comoration or the receiver or trustee enpowered 1o execute this repod as reduired by Chapler 607, Fiorida Statutes; and that my name

s%m%éwsg‘ ;nummgopﬁcm ofb%éndg'm¥'!""' T AV%ﬁgﬂkqbﬂmﬁoajo

yiime Phane #

CR2E034 (12/95)



