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North Carolina Licensing Board for General Contractors https://nclbgc.org/search/licenseDetails?licenseNumber=42746

License Details

|L Home{-/-)—/—l:ic»ense-Details{

License Number 42746

Status Valid

Renewal Date 2018-02-19

Name Currin & Sons, Inc., James Bobby
Address P.O. Box 1166

Fuquay Varina, NC 27526-1166

County | Wake

Telephone (919) 552-6609
Limitation Unlimited
Classifications H(Grading & Excavating)

L PU(Water Lines & Sewer Lines) l

Qualifiers Ball, Nicole Currin

5400 Creedmoor Road, Raleigh, NC 27612
Post Office Box 17187, Raleigh, NC 27619
P:919 571-4183

F: 919 571-4703
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