2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # 003203 ) Feb 01, 2001 8:00 am
| - *
1. Entity Name
‘ Secretary of State
WOOD-HOPKINS CONTRACTING COMPANY
02-01-2001 90089 039 ***150.00
Principal Plac‘e of Business Mailing Address
5200-77 CENTER DRIVE 520077 CENTER DRIVE
SUTE 100 | SUITE 100
CHARLOTTE N(‘: 817 CHARLOTTE NC 28217 ‘
2. Principal F"'m of Business 3. Malling Address ”“m "Hl I"“ ) 'l Il ' “ " ”" | | | | | I ‘ 'l" |||“ |I|“ |||‘
Suite, Apt.i #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  50-0516010 Applied For
Not Applicable
Zip Couniry R — Zp . (?ountry 5. Cerliticate-of Status:-Desired - [ ~$8'75 Additional_ -
- Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not A {akle)
| e ress (P.O. Box er is Not Accepia
1200 S PINE ISLAND RD © v g
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signature, typad or printed name of registered agant and fitla if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
9. 1hisﬁ_orp9rangn is elltglblg t(‘) s::tls;fycljts Intangible FI;EA‘I:IOW!H FFEE lSm$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See cme‘na on back} O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v 3 deletz TITLE [dcChange  {] Addition
HAME DEAL, H. MAX NAME
sTreer anoness || 5627 SHARON RD STREET ADDRESS
CITY-$T-21P CHARLOTTE NC 28210 CITY-ST-2IP
T S 1 Delete TITLE Ol change (] Addition
HAME PRESTON, JAMES Y HAME
steer anoness || 2500 CHARLOTTE PLAZA STREET ADDRESS
orv-sr-2¢ || CHARLOTTELLE NC 28244 avestze | Cha clodtre
TILE D o ) . [ pelete TITLE B i [ Change [ Addition
HAME ROWE, 0 RGAN JR NAME
STREET ADDRESS | PE=IWENPWORTR-3T— sreeraocress | HHYO Guat 2L MNexi oD ﬂ'p'{’ B
omv-sT-2p L CHARHEEFON-GE-29404 avs-2p | Long boat ¥ey L BYZLE
L3 T
TITLE DCP [ velete TITLE = [ Change  [] Addition
NAME DUNN, ROBERT R NAME
stheer aooress|| 5200-77 CENTER DR, STE 100 STREET ADDRESS
cmry-s1-2¢ || CHARLOTTE NC 28217 CITY-ST-2IP
TITLE 3 velete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CiTY-57-21P
TITLE [ Delete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated en 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 or the receiver owered 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 attachme resg, with all cther like empowered.
SIGNATURE: [~ (F-00  Jo¢¥-S>7-3336¢
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phona #
7

CR2E034 (10/00)

'



