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

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BALFOUR BEATTY INCORPORATED

(2)

Principal Place of Business

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

OO0 A

999 PEACHTREE STREET MNE 999 PEACHTREE STREET NE
SUITE 200 SUITE 200
ATLANTA QA 30008 ATLANTA GA 30000 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principat Place ol Businoss 28, Mailing Address 4. FEI Number Appliad For
2 26] 52-1454968 Not Applicable
Suito, Apl. #, elc. Suile, Apt. #, etc iti
m e, Ap wie. Ap 6. Certificate of Status Desired [ $8.75 Additional
22 -zﬂ Fee Reguired
City & State City & Stale 8. Election Campaign Financing $5.00 May B2
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Courtry I Country 8. This carporation owes or has paid the current year Intangible
24 E] Zﬂ ;\ Personal Property Tax due June 30. D Yes . g No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLANO RD. 82| Streot Address (P.O. Box Number s Nol Acceplable)
PLANTATION FL 33324

a3

84| City

FL 18?' Zip Cods

11, Pyrsuant to the provisions of Seclions 607.0502 and 6G7.1508, Florida Stalutes, the al

agent | arm famdiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

bova-named corporation submits this statement for the purpose of changing its registered
office or registored agant, of bath. i the State of Florida_Such change was auhotized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (10/97)

TIgratara, Typ e <o prntil fansts of s teract agaan and Ui | apph Atk INQTE Registerad Agont Bignalure required when reinsafing} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
NIE PD | WG 11TILE [ cChange T Addition
RAME BEDELIAN, HARO M 1.2 NAME
smeer anoress | 999 PEACHTREE ST NE, SUITE 200 1.3 STREET ADDRESS
CITY-ST- 2P ATLANTL GA 14 CITY-ST-2IP
TILE VPSD [T DELETE 21THLE [ Caange [ Aadilion
NAME PIPER, DAVID A 2.7 NAME
sweeraponess | 999 PEACHTREE ST NE, SUITE 200 2.3 SYREET ADDRESS
CITY-S1-29 ATLANTA GA 2, 4CTY-ST-2P
1LE VD L] oriete 31TTE [T Crange ] Addiiion
HAME MOYNMAN, JAMES J 3.2 NAME
streeraporess | 30 CAMDEN RD NE 3.3 SYREET ADDRESS
CITY-ST- 2P ATLANTA GA 34, CITY-51- 2P
Tme ¥ L] DELETE 41TITLE \ Cd Change [ Asdition
HAME WELTON, MICHAEL W 4.2 HAME
sweetanoress [+ ANGEL SQUARE, TORRENS ST 4.3 STREET ADDRESS
CiTY-ST- 2 LONDON EN 44 CITY-51-2IP
M VPD 1 oeLete 6.1 THILE [ Change [ Aadition
NAME TARN, HENY R 5.2 NAME
streeraporess | 1427 ADAMS LAKE BLVD 5.3 STREET ADDRESS
CITY-S1- 2P ATLANTA GA 54 CHTY -ST-21P
TLE T [T otLete 61 THLE [T cnange [T Acdition
RAME MCREYNOLDS, JOHUN F 6.2 NAME
streer anoress | 3379 GLENROSE TRL 6.3 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 6.4 CITY-51-21P

44. 1 hereby cerlify thal the informaton supphied with this Dling does nat gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this annuai roporl or supplemental snnual report is iruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tha carporation ar the receiver or frustec empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod, ar on an attachigent with an addross.

SIASAILAYIIDE™.

) _—

"John F. McRevnolds, Asst Sec/Treas 4-30-98 (404) 875-035¢




