2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 831995 Jan 26, 2000 8:00 am

1. Entity Name
ROLAND PUGH CONSTRUCTION, INC. Sgg:ﬁg&g gigg?oﬁe

Principal Place of Business - Mailing Address
4400 HWY 69 NORTH P.O. BOX 779
NORTHPORT AL 35473 NORTHPORT AL 354760779

us us : 9066‘35

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number " | |Applied For
63-0500152 I ignha
Zin Cauntry Zip Country - . ‘ $8.75 additional
5. Certificate of Status Desired d Fae Required
- -+ =- ~f, Name and Address of Current Registered Agent ~- -~ - _. -~ | ... - - -7. Name and Address of New Registered Agent .
Name

CT CORPORATION SYSTEM Street Aadress (P.O. Box Number is Net Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL |ZipC0de

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 S
Signature, lypad or printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This carporation is eligible to satisfy its Imangible FILE NOW1!! FEE IS $150.00 . N .
Tax m-.n: rehqirememgand elects uzy doso. " After MAY 1, 2000 Feo wm$ be $550.00 10. .Er'ec""” Campaign Financing O $5.00 May Bo
R TR O N rust Fund Contribution. Added to Fees
(See eriteria onback)™ "% © ., L ] Make Check Payable to Department of State
11. 17 .+ we-n L OFFICERAS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S_T_., 4 . [ pelete TITLE [JChange [ Addition
wwe | PUGH,-ANTHONY NAME
STREET ADDRESS | 4400 HWY 69 NORTH STREET ADDRESS
CITY-ST-21P NORTHPORT AL CITY-ST-2IP
L C 7 Delete TITLE [JChenge [ Addition
NAME PUGH, ROLAND NAME
STREET ADCRESS | 4400 HWY 69 NORTH STREET ADDRESS
CITY-5T-2IP NORTHPORT AL CIy-S1-2iP
MmE -~ - - [Peev - o oo - o D Detete- - - § Tme : . —~ .- . [Qchange [ Addition
NAME YESSICK, JOSEPH EDDIE | NAME A
STREET ADDRESS | 4400 HWY 69 NORTH STREET ADDRESS
CITY-ST-ZIP - NORTHPORT AL CITY-5T-2IP
TTLE CEO - O Delete TITLE []Change [ Addition
NAME PUGH, GRADY NAME
STREET ADDRESS | 4400 HWY 69 NORTH STREET ADDRESS
orv-stz¢ | NORTHPORT AL. CITY-51-2Ip
TImE CFO 7 Delete e [ Change ] Acdition
NAME WRIGHT, DAVID R. NAME
sTREET ADDRESS | 4400 HWY 69 NORTH STREET ADORESS
crv-st-2¢ | NORTHPORT AL CITY-ST-ZIP
e v 7 Detete e O Change [ Addition
NAME YOUNG, FRED HAME
STREET ADDRESS | 4400 HWY 69 NORTH STREET ADDRESS
CITY -ST-2IP NORTHPORT AL CITY-ST-2IP

13. | 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an ataekgnent with an address, with all other like ernpowered.

sianaTure: N\ Daiprchas aEauinED Y yrfaoro_csus 8 Hest

SIGNATURE AND TYPED OR PRI, "a AME OF SIGNING OFFICER OF DIRECTOR Dala/ " Culytime Phone #

Bl




