2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

THE

DOCUMENT# P01169

1. Entity Name

R.W. ALEXANDER CONTRACTORS, INC.

Secretary of State

03-11-2003 90128 032 ***150.00

Principal Place of Business Mailing Address

2300 CYPRESS ST PO BOX 1592

P. O. BOX 1592 P. 0. BOX 1592

VALDOSTA GA 31603-8592 VALDOSTA GA 31603-8592

: ¢ VARV AGAR MR CA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # ete. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4 FEI Nurniber . Applied For
' 58 1329920 Not Applicable
i Count Zi ni i
:le . oen W,n; s e - P L Cou try_ «_  ..s|.B.. Certificate of Status Desired . _..[]_ ..$8'75 Adqn_l_gnal .-
Fete Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICA :
[ RAY, VERON Street Address (P.O. Box Number is Not Acceptable)
+ 1860 GLEN LAKE BLVD N
ST PETERSBURG Fi. 33702
. City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Regisiared Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
N . i Fi i
Ater Moy 1, 2003 Foe wilbe 55000 * Cemvia s $5.00 o o
Make Check Payable to Florida Department of State ’
10. B OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e PTD O Delgte me [ Change ] Addition | g
NAME ALEXANDER, R. WAYNE ' HAME g
STREET ADDRESS | 2300 CYPRESS ST STREET ADDRESS 3
orv-s-2¢ | VALDOSTA GA EITY-ST-7IP S
o
TiTLE VSD o v Ologee __ BWE ol oo o~ o .. __[]Change [ Acition &
NAME ALEXANDER, BARBARA S. NAME
STREET ADORESS | 2300 CYPRESS ST STREET ADGRESS
CITY-S7-20P VALDOSTA GA CHTY-ST-ZIP
ME O petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petste TITLE (7 Change [ Addition
NAME Ly - NAME .
STREET ADDRESS ] - STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE L] pelate TILE O change [ Addition
NAME" N NAME
STREET ADODRESS | ! STREET ADDRESS ; N
CiTY-S8T-2IP CITY-ST-2IP
TITLE 1 pelete TLE [J Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-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 or supplemental raport is true and accurate g that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
“threr for orthe regeiver-of rustes empowen aexacute.t eport as required by, Chaptar 6§07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ‘ pawered. . T T R T e TR e et
n —244-92
SIGNATURE: () =[DR.WAYNE ALEXANDER 3/7/03 229-244-9293
ME OF SIGNING OFFICER OR DIREDIQ! Date Daytime Phonga #



