2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM, 821337 Mar 17, 2000 8:00 am
BAX-STEEL BUILDINGS INC Secretary of State
e 03-17-2000 90024 012 ***150.00
Principal Place of Business Mailing Address
0. BOX 345 P.0O. BOX 345
JEKYLL RD. JEKYLL RD.
BAXLEY GA 31513 BAXLEY GA 315150345
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
58%30853 Not Applicable
e Country Zip Country 5. Certificate of Status Desired d $8‘75 Witbnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - Name
UPCHURCH, EDDIE R. Street Address (PO Box Number is Not Acceptable;
2727 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printed name of registered agent and title if applicable. (NOTE, Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi an Fi )
i ke and lcs 0 do 50 Attr MAY 1,2000 oo wilbe 55000 | 1> 565t Carsa frere o 95,00 ey oo
{See criteria on back) O ' Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TLE [ Crange [ Addition
NAME LAMB, ORBY W NAME
sTREETACDRESS | ROUTE 5+ - STREET ADCRESS
CIY-ST-2P BAXLEY GA . CITY-ST-2IP
TME PD O Delete e C) Ctange (] Addition
NAME UPCHURCH, EDDIE R NANE
sTREET ADORESS | ROUTE 1 STREET ADDRESS
CITy-ST-2IP BAXLEY GA CITY-§T-ZIP
sme - - (DS 7 Delete TITLE ) . [Jchange [ Addition
NAME WHITE, ANN H NAME
STREET 200RESS | DUNNS WAKE RD STREET ADDRESS
CITY-ST-2IP BAXLEY GA 31513 CITY-ST-2IP
" OTTE v O Defete TME [l change [ Addition
HAME UPCHURCH, DAVID NAME
STREETADDRESS | ROUTE 1 STREET ADDRESS
CITY-S1- 1P BAYLEY GA CHY-ST-7/
i T [ Delete TIme [ Change 7 Addition
NAME UPCHURCH, KENNETH NAME
STREET ADDRESS | ROUTE 1 STREET ADDRESS
Cliv-§T-2IP BAXLEY GA CITY-ST-Z)p
TIME 1 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental repart is true and acqurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver oftrustee empoweregd 1o exfcule this report §d required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with }n address, with al othegffike empowered.

SIGNATURE: ot Ceid Iy 3-\-0D Pa-3)-364}

SIGNATURE AND TYPED OR PRINTED NAMKDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2F0A4 (9/9G)



