2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000001461 Feb 15, 2000 8:00 am

1. Entity Name
GERALD DAVID ORR CONTRACTING, INC. Secretary of State
02-15-2000 90030 049 ***150.00
Principal Place of Business Mailing Address
BOX 406 PO BOX 927
CO RD 516 ENGLEWOOD TN 373290027

UJUwluuw

LRI

ENGLEWOOD TN 37329

2. Principal Place of Business 3. Mailing Address Hlmll {”I u"

I

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
56‘1686598 Mot Applicable
i " Zi C i
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
“6.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTEHS‘ PAULA Street Address (P.O. Box Number is Not Acceptable)
2004 N. KENANSWVILLE RD.
KENANSVILLE FL 34739
City FL Zip Code
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.
SiIGNATURE
Signature, typad or prnted name of registered agent and tile «f applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . e
o ) - ' 0. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [1 Delete TITLE [ Change [ Addition
NAME ORR, GERALD D NAME
staeeT aooress | PO BOX 927 STREET ADDRESS
CiTY-ST-ZIP ENGLEWQOD TN 37329 CITY-ST-2IP
TITLE cov O velete TILE et Prr.s\utf ent [MThange [ Addition
HAME ORR, KEVIN NAME Drc Hevin
staee? aooress | PO BOX 927 STREET ADDRESS [, 1), TBOX q27
orv-st-2e | ENGLEWOQOD TN 37329 CITY-5T-2P Enclevsood, T 37339
TTLE - S - - - — = e EHoelete - TITLE v [ [ Change [ Addition §. .
NAME CARVER, IRENE C NAME
streer aooress | PO BOX 927 STREET ADDRESS
crv-s-op | ENGLEWOOD TN 37329 CIFY-$1-21P
THLE T ™ Delets {184 [ change [ Addition
NAME RUSSELL, BURCH NAME
streer acoress | BOX 465, 509 KALE AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD TN 37329 CITY-ST-2IP
TILE cov J Delete TIME Freasurer [ Thange [ Addition
NAE CARVER, JAMES J Il NAME Cocver, James I I
saee aooress | PO BOX 399 sTheer aovRess [, © . Bk 349
crv-si-zp | ROBBINSVILLE NC 28771 crv-sr-ze - TRobleinsville, NG 28777
TILE [ Delete TITLE Seo,rc.\-a.% [ Chenge [ Addition
NAME NAME WalMer LDonnal
STREET ADORESS | stheet aooress | 213, Shacp Rd.
i
CITY-57-2P CITY-ST-2IP ( \‘\’\r\ehs, N 3N303

13. | herepy certify that the information supptiec 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 supglereaial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receter or trhslee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachgrfent with gh address, with all other (ik ”y W
e, ,Z:y:// [ﬂm / /433) 263- H365

IGN o) -
S G ATU R D NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phong #

i Sl 5
TURE ANGTYPED OR PHIR




