2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # FO0000002596 Apr 26, 2001 8:00 am
1. Entity Name f S
STARNES & OSWALT CONSTRUCTION, INC. ecretary of State
04-26-2001 20062 002 158.75
Principal Place of Business Mailing Addross
3121 MAPLE DRIVE, SUITE 224 3121 MAPLE DRIVE. SWMTE 224
ATLANTA GA 30305 ATLANTA GA 30305
Suite, Apt. #. elc, Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEi Murmber !,8—1668662 Applied For
Not Applicable
Zi Ceunt Zi Count 7 iti
P cuniry " ouniry 5. Certificate of Stalus Desired $8'l5 Addlhcnal
Fee Feqguired
6. Mame and Address of Current Registered Agent 7. Name and Addrzss of New Registered Agent
Name
QSWALT, CECIL L SR. Svas Adress (PO o e s oA e
ree ress (PO, Box Nurmper is Not Acceniabie
1209 WALTON DRIVE .
TALLAHASSEE FL 32312
Ciiy Zipy Code
8. The above ramed entity submits thig statement for the purpose of chang:ng its registered office or reg'stered agent. or both, in the State of Florida.
SIGNATURE
Sgnature, type o or ved nane o registered agentand e Tapolicaole (NOTE: Fiog stered Acent sgnatire seautred wihan einsing) CATE
o Lt F H I E OMRAFNT "'..'EE (o o] E . . . .
9. l.sriorporat.(.m is e\ltgwolg 10‘ s?lw?ayéts Intangible ) ;viE_ ».?OMI-“- 1: 5 \)2 Rt ‘ 10. Flection Gameaign Financing $5.00 May Be
ax fling requirement and elects to do so. / After MAY 1, 2007 Fee will be .,550 ] Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Cheek Payabie io Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ belets TiTLE {1 Cmange [ Additien
HAKE OSWALT, CECIL L JR. HAME
streeT e00R=ss | 3121 MAPLE DRIVE, SUITE 224 STREST ADDRESS
CITY-ST-ZP ATLANTA GA 30305 CITy-$3-21p
TITLE v 1 Delete - TILE U3 ohange [ Acdition
SNAME KOCOPI, CHRISTOPHER P NAME
smerrsooeess | 3121 MAPLE DRIVE, SUITE 224 SVAEET AZDRESS
CITY. ST-7iP ATLANTA GA 30305 SITY-ST- 7P
e 5 [ Delate T [Jchage [ Adtien
MAME OSWALT, MAURA G NAME
siresTaaoness | 3121 MAPLE DRIVE, SUITE 224 STREE™ ADDRESS
CITY-S1-dP ATLANTA GA 30305 CITY-ST-2iF
TTLF [ pelete TITLE U] Chage [ Adeien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-5T-7IP CHIY-§F- 212
TITLE 1 Deicte TITLE [ Change [ Additon
NAME MAME
STREET ADCRESS STREET AZDRESS
LY - 5T-71° CITy-$T-2IP
RHE [ oelee LE ClClange [ Acditios
NEME NAME !
STREET ADURESS STRTET ADORZSS ‘
oy Si- 2P CITY-8T-7P
13. | herety certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3](), Florda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as [ made under oath: that | am an oificer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chaptsr 807, Florida Stalutes: and thal my name appears in Biock 11 or Bock 1217
changed, or on an attachrnent with an address, with all ather like empowered.
y ’ _i Y 1 _ o2
Z‘M Vowahobe e, /M34RA & Qw7 H-f8Ti /—/W 20/-3955"
v Fhote

c-[GN.ATUH A D TYFET: GR PRINTED HAME OF SIGNING OFFﬁER OR DIRECTOR C(’r"’(- 7,;7;\/ Cals
e N~

.

CR2E034 (10/00)



