2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 181214 Jan 21, 2000 8:00 am
i Secretary of State
FAIRCHILD-FLORIDA CONSTRUCTION COMPANY
01-21-2000 90063 023 ***150.00
Principal Place of Business Mailing Address
C/O JAMES E. BAKER P O BOX 310
Us 19 8. Us 19 §. \Ou.“vmu
MONTICELLO FL 32344 MONTICELLO FLA 32345030
us
= e > T
Sulte, Apt. #, etc. Suite, Apt. #, stc. OO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
ot L B ) o A 59-0721886 Not Applicable
Zie Country Zip Country 5 Certificate of Status Désired - O $8'7§ .&d&ﬁonal T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, JAMES E. Street Address (P.O. Box Number is Not Acceptable)
1520 LVEOAK RD.
MONTICELLO FL 32344
’ City FL Zip Code

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

SIGNATURE
Signature, typed ar printad name of egistered agent and litle it applicdhle. {NOTE: Ragistered Agant signature required when reinstating) DATE
] . . . " .

9. This corporation is eligible 10 satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contrioution. O Added 1o Feas
{See crileria on back) O Make Check Payable to Department of State

11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PTD 3 pelete TITLE [ Change [ Addition

NAME BAKER, JAMES E. NAME
STREETADORESS | 4520 LIVE QAKX RD STREET ACDRESS
CITY-8T-2IP MONTICELLO FI_ ' CITY-3T-2IP
TILE SD: . [ betate TILE ] Change [ Addition
NAME DAVIS,VIRGIL NAME
STREETADCRESS | |) s 19 SOUTH } STREET A_DDHESS .
omstw ” MONUCELOFL ~ o N

TITLE D o [ delete TITLE O Change  [J Addition

RAME FAIRCHILD, WILEY HAME '

sTREET ADDRESS | 10} FAIRLANE DRIVE STREET ADURESS

CITY -ST-2IF HATTIESBURG MS CITY-ST-7IP

TIE W O cerste LE Clchage T Addition
NAME FAIRCHILD, MARK A NAME

STREETADDRESS | {10 DOGWOOD DR. STREET ADDRESS

CITY-5T-2IP HAT”ESBURG Ms CITY-ST-2IP

TILE : O] Delete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T [ Dalete TILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report of supplemerial report is true and accurate and that my signature shall have the sare 'egai efiect as if made under oath; thal § am an officer or director
af the corporation of 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 address.with gll other like empowered.

SIGNATURE: s T Davrs Viels 89 997.2528

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2FN34 19/}



