UNIFORM BUSINESS REPORT (usn) Apr 11,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
3
ecretary of State

04-11-2003 90218 017 ***150.00

DOCUMENT # F02000001964

1. Entity Name

CARAWAY ABC CONTRACTORS, INC.

Principal Place of Businass Maifing Address
2525 PILGRIM MILL GiRCLE 2525 PILGRIM MILL CIRGLE
CUMMING GA 30041 CUMMING GA 30041
BTy i AT
& S0l
Sune Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE 1= MAKING CHANGES

ﬁwa gﬁ% L#’Q- City & State 4. FEINumber gg nrgaa76 :Z?izc;:;?;b’e

i , i Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required

6 Name and A‘Edress of Current neglstered Agem ya 7. Name and-Address of New H_gistered Agent

- ~ - Nam

CARAWAY, STINEN
2670 NEW YORK STREET

JAY FL 32565 /185 b ;Jd/n [V und (_,Mva |

Street Address (P.O. Bog Humber is Nct Acceptable) U

8. The above named entity submits this stateme: r the purpose of changing its registered offise or reglstered agent “or both, in the State of Florida. | am familiar with, and accept

SI;:i::LgEali??/zired Auﬂe. EVCMM M V p 4' ':75,/0\5

2

Mw& typed or printed name oﬁreflstered agent and litle il applicable. U {NOTE: Reﬁsiered Agent sxgnalu£ required when reinstating) DATE
7
FILE NOW!!! FEE 1S $150.00
- 9. Election C ign Fi i
Afar ey 1, 2008 Foo willbe $550.00 CecinCanpuiptiansrs ) $5.00 oy oo

Make Check Payable to Florida Department of State '

10. QFF{CERS AND DIRECTORS I 11. ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE P [ Detete TITLE ;‘U_ w ) O Change [ Aadition S_
NAME CARAWAY, WILLBURN E NAME wie =]
staeer aooeess | 2525 PILGRIM MILL CIRCLE STReET ADDRESS | /' %Y%) W ? 3
ar-st-zp | CUMMING GA 30041 CITY-ST-ZIp M MM %/ 5 375 0 2

- o
LTLE VST O pelsta e Je { / [ change  [3 Addition | &
NAME CARAWAY, AUDREY RAME s
swaeeT anoeess | 2525 PILGRIM MILL CIRCLE STREET ADDRESS _@
orv-st-ze | CUMMING GA 30041 CITY-ST-ZIP ?J 3 IS

TITLE - . e e e o o Clpelete = cfomne ~- = - . -~ [OChange (] Addition | _..
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2P ’ CITY-ST-2IP

TITLE [ pejete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS . ; STREET ADDRESS

CITY-ST-7P _' ' CITY-5T-21P

TITLE . 1 Delete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P . ; GITY-ST-21P

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 |f
ith an address, with all 9 jke ampowered. ;

G
szl bzpmac) ﬁpﬂf&%@ﬂﬁdw Y443 /ﬁg‘;_

SIGNATURE ANDTVPEDfH PR 'rEn NAME OF SIGNING OFF?fH ? DIRECTOR Daytime Phene #

of the corporation or the r
changed, or on an atta

SIGNATURE

T



