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2000 UNIFORM BUSINESS

REPORT (UBR)"

DOCUMENT # 830002

1. Entity Name

\

SHARP CONSTRUCTION COMPANY OF MISSISSIPPI

Principal Place of Business

102 CEDAR STREET
P. 0. BOX 229
LOUISVILLE MS 33339

Mailing Address

102 CEDAR STREET
P. 0. BOX 229
LOUISVILLE MS 383390229

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90020 036 ***158.75

10017715

IR N

DO NOT WRITE IN THIS SPACE

T

0¥

Gity & State City & State P 4. FEI Number Applied For
64-0367986 e
i Zi Countl
Zip Country s oumity 5. Cerlificate of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - e 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code N
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, typed or printed name of registered agent and titls if applicable, [NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is ellgible 1o satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE D . O Delete TWILE [ Change [ -7
HAME SHARP, JAMES E NAME
sTReeT ADDAESS | 102 CEDAR STREET STREET ADDRESS
CiTY-ST- 2P LOUISVILLE MS CITY-ST-21P
TILE P [ pelete TILE MChangs [0
NAME SHARP, DON R NAME
sTReet AboRESS | 102 CEDAR STREET STREET ADDRESS
CITY-ST-ZP LOUISVILLE MS CiTY-ST-2IP
TILE | TVeier o2 e Lo e =~ [HDglste - - ME - e— e - ~——[JChange [
HAME SHARP, JOHN B JR NAME
STREETADORESS | 102 CEDAR STREET STREET ADDRESS
CITY-ST-21P LOUISVILLE MS CITY-ST-2IP
TITLE O pelete TITLE [ Change [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
* LIY-S1-2P CITY-ST-2IP

13. | hereby ceruiy that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the cerporation or the

- indficated on this report opgupplemental repert is true an
L
changed, or on an attac

\}>

SIGNATURE#

ghis, with all other like empowered.

W N T b
) el

NG
\"”\\JJ el a2

acqurate and that my signature shail have the same legal effect as if made under oath; that { am an officar or drrectar
eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1‘: or Block 12ii
d

Dou R Siap We2=713-314 ]
R pRE l bm—r Date Daytime Phone #

YPED c»ylﬁ'rsn NAME OF SIGNING QFFICER OR DIRECTO




