2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO000001398

1. Entity Name”

WACO CONSTRUCTION GOMPANY, INC.

Principal Place of Business

PO BOX 640
GRENADA MS 38902-0640

Mailing Address

PG BOX 640
GRENADA MS 389020640

2. Principal Place of Business

Hvy 8 East

Suite, Apt. #, etc.

3. Mailing Address
PO Box 640

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90656 046 ***150.00

LUudsaud

I

DO NOT WRITE IN THIS SPACE

I

ity & State City & State 4. FEI Number 64.%57594 Applied For
é[yen&aa’ MS renda, MS Not Appiicable
i 1) i C it
32§)901 e o - *_-%usn.g~ - _32§p90 = - ‘&_glitjrgr;yk _ 5. Certificate of Status Desired | O ?g':esql‘j}?:émnal
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *

NRA! SERVICES, INC.

Sireet Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this staternent 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 titte if applicable. (NOTE: Rsgisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o . Trust Fund Contribution. O Added to Fees
(See criteria on back} X Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTCRS ltz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me PVC 01 Delete T O cange (] Addiion | S
NAME GRUBB, KARL H HAME =3
sTheer aooress | 67 DARLENE COVE STREET ADDRESS 3
CITY-ST-2iP GRENADA MS 38901 CITY-ST-2IP g
(o]
TITLE v 71 Delete TITLE [ Change [ Addition 5
NAME BRIDGES, JOEL § NAME
stheeT aoDREss | 258 RUBY ROAD STREET ADDRESS
|Lem-sze | GORE SPRINGS MS 38929 _ orr-si-2p )
TTLE ST ' ) Delete T N ) "] Change (] Addition
NAME THOMAS, SUZANNE L HAME
sTREeT A00sess | 1320 WHIPPOORWILL COVE . STREET ADDRESS
CITY-ST-ZIP GRENADA MS 38901 Ve CITY-ST-ZIP
TILE c 7 Delete TILE [ change [ Acdition
NAME ROBERTS, C. WAYNE NAME
smreeT anoaess | 23 NORTHWOOD DRIVE STREET ADDRESS
crv-57-2p . | GRENADA MS 38901 CITy-S1-2P
me O pelete TITLE (J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ petete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation of the receiver or trustee empowered to execule 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 attachmgnt with an address, with all oth

[/
SIGNATURE:

r like empowered.

NOm (kO
lﬂmv‘nﬁgnm

TR

662-226-5302

Daytima Phone #

3/21/01

Date




