2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005537 Jan 26, 2000 8:00 am

1. Entity Name
STUART CONTRACTING COMPANY, INCORPORATED Sggzgggz;{ gf*gg?oﬁe

Principal Place of Business Maljling Address
£.0. BOX 549 P.O. BOX 549
BAY MINETTE AL 38507 BAY MINETTE AL 365070549
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
72‘1391073 Nat 2o
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 A'ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ T ’ o : i -7 Name B ' )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Regrstered Agent signature requited when reinstating) DATE
‘ o L ) .
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add
S . ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSrlN 11
TITLE COP O Delste TLE ClCnange [
NAME MITCHELL, T.E. : HAME
$TREET ACDRESS | BRADY RD STREET ADDRESS
GiTY-S1-21P BAY MINETTE AL 36507 CITY-S-21P
TLE D ™ Detete e OChange 2
HAME GORDON, J. DON NAME
STREETADCRESS | 600 LAKEVIEW - STREET ADDRESS
CITY-ST-ZiP BAY MINETTE AL 36507 CITY-ST-2IF
TILE ST o e —eaTDee g TME ] R ) Clchange [
NAME PEPPERMAN, MARCIA NAME -
STREET ADDRESS | 1200 THOMLEY AVE STREET ADDRESS
CiTY-ST-2IP BAY MINETTE AL 36507 CITY-ST-2IP
e T 7 Delete TmE Ol Change [ *
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TiTLE 7 Change (23 Additio
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-8T-21P ) : CITY-8T-ZIP
TLE O Deleta TTLE O change [ Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CIy-31-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flond?gtatut% andethat myy;ame pears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. m H/R a / ﬁ
SIGNATURE: _ P Nncca Ty pionissi. [~2i-00 33993 1~ T¥oi

SIGNATURE AND TYPED OR PRINTED NAME $F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




