2004 FOR PROFIT CORPORATION_ FILED

- ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # Po1169
1. Eniy Name Secretary of State
RW. ALEXANDER CONTRACTORS, INC. 03-29-2004 90063 010 ***150.00
Principal Place of Business Mailing Address
2300 CYPRESS ST PO BOX 1582
P. 0. BOX 1592 P. Q. BOX 1592
MQLDOSTA GA 31603-8592 HQLDOSTA GA 31603-8592
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CRZE034 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-1329920 Not Applicable
e Country Ze Country 5. Certificate of Status Oosied [ ?i';fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I.TQSY(—') \Cl;ELFE{[‘o\INI_IgQE BLVD N Strest Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG FL 33702
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. t am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signatura, typed of printed nama of regisiarsd agent and tile if apphicabla. {NOTE. Regislarea Agen! signature raquirad when reinstating) DATE
. FILE NOW!!! FEE.IS $150.00 : , -
: . N : W . Election Campaign Fi
7 Alter May 1,2004 Fee will be $550.00 e o 8 000 Ny oo
Make Check Payable to Florida Departmeént of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [Jchange [ Additien
NAME ALEXANDER, R. WAYNE NAME
STREET ADDRESS | 2300 CYPRESS ST STREET ADUAESS
COY-ST-2P VALDOSTA GA CITY-S1. 71
TILE VSD 1 Detete TITLE [O change ] Addition
NAME ALEXANDER, BARBARA S. NAME
STREET ADDRESS | 2300 CYPRESS 8T . STREET ADDRESS
CITY-ST-21P VALDOSTA GA CITY-S7-2IP
TITLE O petets e [ change T Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZP
TITLE O pelete TILE [ Change £} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7IP CITY-ST-2IP
me O Delese miE [T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-§T-71P
TIE 1 Detete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | 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 certify that the information
indicated on this report of supplemnental report is true and accurate anff e} my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corperation ar the recBiyer ; is\repoN as requirec by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an anac i .

SIGNATURE: 3{ }Q\“G‘ o :L 2249 249233

Daytime Phone #

~N




