2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G81363 ‘ Apr 13,2001 8:00 am
t- Enly Name e T ecretary of State

WIREGRASS CONTRACTING, INC.
_ ! - 04-13-2001 900353 003 ***150.00
Principal Place of Business Mailing Address
RT 1 #5 SAYLES DR P. 0. BOX 310310
DALEVILLE AL 36322 #5 SAYLES DR UUUJbU[}&
ENTERPRISE AL 3633t
us
Suite, Apt. #, atec. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) .| & FEINumber _ — e -|Applied For. .- [ —e=-
Do e = e P = T T TR R TR e T s T 59-2404752 Not Appllcabb
Zie Couniry Zp Country 5. Cortficate of Staws Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ HERMAN’ M‘ JR Street Address (P.O. Box Numper is Not Acceplable)
SMITH, LYDE & COMPANY, P.A.
1230 AIRPORT RD 110 EQST S-ph S’f“
PANAMA CITY FL 32405 . ——
City FL I;Z:lg Code
24 0]
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registgred Agent signature required when reinstating} DATE
i ion is eligi isty i i Y FEE IS $150. . . ) .

9. Thlsfglprporatlgn is ehglblg 1clJ sa;tle:fygs Intangible At Fl;i:l?\gfom FFE Sj“$b (;50500 00 10. Etection Campaign Financing $5.00 way Bo
Tax filing requirement and glects o da so. er ’ ee wilt be . Trust Fund Gentribution, O Addedto Fees
(See criteria on back) = Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelate TITLE - Ochange [ Addition

NAME GAY, DANNY R. NAME

STREET ADDRESS | # 5 SAYLES DR STREET ADDRESS

CITY-ST-2IP DALEVILLE AL CITY-ST-ZIP

TITLE SAD O elete TILE [ Change L Addition

NAME GAY, JUDY P. NAME

| _STREELADDAESS | 5 SAVLES. DR oy~ iy s oe e o — JSTREETADDRESS | - - - e

CITY-ST-2IP DALEV".LE AL CITY-ST-2ZIP

TIMLE [ pelete TITLE [Jchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Flarida Statutes, | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a rezwﬂh all other like empowered,

Danny (xay 4. 09-0] 334-393-3473

SIGNATURE: SIGNA PED OH PRINTED ot
TURE AND TYPED O NAME OF SIGNING oFFIr.E?? DI Ecgp} I d e V\.,—(— I

Daytime Phone #

CR2E034 (10/00)

[

#



