-

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # FS4000003641

1. Entity Name

MCKIBBON BROTHERS, INC.

Principal Place of Business

402 WASHINGTON ST.
GAINESVILLE, GA 30501

Mailing Address

£.0. BOX 1018
GAINESVILLE, GA 30503

DO NOT WRITE IN THIS SPAC

E

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90052 004 ***150.00

44009147

AR R

01082004 No Chg-P CR2E034 (10/03}

4, FE! Number Applied For
58-0556299 Not Applicable

5. Certlficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

e, e et

DO NOT WRITE
IN THIS SPACE

C e e miEae

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. . Signatwie, typed or printed name of registered agent and litk i applicable.

N

(NDTE: Registered Agenl signature required wher reinstating)

DATE .

-l Tt e tlinl st

FILE NOW!I! FEE IS 5150 00

'Aﬁer May 1 2004 Fee will be $550.00 Trust Fund Contribution,

- 9. Election Campalgn Flnancmg

’

$5 00 ntay Be
Added to Fees

LI

10 { Su oL YA R OFFICERS AND DIRECTORS |

me S ... . .

NAME MCKIBBON, J.B. :

STREETADDRESS | 402 WASHINGTON ST

CITY - S7-2IP GAINESVILLE, GA 30501

THLE D

NAME STURDIVANT, GAINES

STREET ADDRESS | 402 WASHINGTON ST

CITY-§T-ZiP GAINESVILLE, GA 30501

TITLE D

NAME HARRIS, RICHARD M
+ STREET ADDRESS | 402 WASHINGTON ST- - - e gyt E . . B S e
CHTY-ST-2IP GAINESVILLE, GA 30501 DO NOT WRITE

TITLE Dp

NAME MCKIBBON, JOHN B 11 lN THIS SPACE

STREETADDRESS | 402 WASHINGTON ST

CITY-ST-2IP GAINESVILLE, GA 3050t

TITLE v

NAME MCKIBBON, STEVE P

STREET ADDRESS | 402 WASHINGTON ST

CITYST-2iP GAINESVILLE, GA 30501

TmE S e e e

e | JACKSON, DENNIS W - Ly L0 ’ e . L
STREET ADDRESS | 402 WASHINGTON 8T . L
crv-s1-28 | GAINESVILLE, GA 30501 "y e s

12 | hereby certity that the information supplied with this filing does not qualliy for the axemption stated in Sacuon 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 signaiure shall have the same legal effect as if made under oath; that | am an offlicer cr director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11t

changed. or on an attachment with an add

SIGNATURE. =2t

ess. with all other like empowered.

Pennts w .,

T ARSI

/204 170 539-338)

SIGNATURE AND TYPRD ORt PRINTED NAME OF SIGNING QFFICER QR DIRECTQR

Date Daytime Phone #




