FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F95000002816 02-07-2005 90086 029 ***1 58.75

1. Entity Name
EUTAW CONSTRUCTION COMPANY, INC.

Principal Place of Business

P.0. BOX 36
ABERDEEN, MS 39730

Mailing Address &

P.0. BOX 36
010922

e NTIERIRI IIIUIIW IIHI HIIHI(I\ MM

2. Principat Place of Business 3. Mailing Address
i # . i . .
Sulte. ApL 4. ele Sulte. Apt. #. etc 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
64-0636374 " [ [Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
5, Certlicate of Status Desired lSl/ Foo Fonuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - B -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE :
Signawre, lyped o DXiNtEd NAMe Of registered agent and litle f applicable. (NOTE: Aegistered Agent signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added 10 Fees
10. . QFFICERS AND DIRECTCRS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE P TR, O velete TLE . [ Change [ Addition
NAME ELMORE, THOMAS S NAME '
STREET ADDRESS | 50047 SANDERS RD. STREET ADDRESS
CITY-S7-21p AMORY, MS 38821 CiTY-§1-2IP
TITLE EVP [ pelets TILE O ctange [ Addition
NAME COX, WILLIAM E NAME -
STAEET ADDRESS | 224 4TH AVENUE SO STREET ADDRESS
CITY-ST-2iP COLUMBUS, MS 39701 / CITY-$T-2IP v
TITLE S melele TITLE Secrethrnr . [ change 8 dcition
Nk J| CAIN, JOHN S I C v e \(\rﬂn:\""\ a< ——
STREET ADDRESS | 50053 SCRIBNER LAKE ROAD STREETADDRESS [Shoe™\' R NO-" Vet~
CITY-ST-2IP AMORY, MS 38821 CITY-§7-2F a(dccn| ™S 3o
TTLE T 1 petete TME O change [ Adgition
NAME LONG, JAMES G NAME
STREET ADDAESS | 10387 DARRACOTT ROAD STREET ADDRESS
CIty-§1-21p ABERDEEN, MS 39730 CITY-ST-2IP
e VPHD 3 Delete TITLE {JChange [ Addilion
NAME ELMORE, ROBERT T NAME
STREET ADORESS | 50052 MCCULLEN ROAD ‘ STREET ADBRESS
Cry-ST-2P° | AMORY, MS-38821 - &, o L o - Cry-st-zp —{-— - . - - - - - Soe oL
TE . . . T T Obeme | e CoT T Ty - T T “OIChange™  [J Addition
N TS ' - NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-5T-2P L

12. i hereby certity that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver of trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 i

2)3)oS” bwa-3:.880%

indicated on this report or supplemental report is true an

chzanged, or on an attachment address, with all ojher lik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

Daytima Pricne ¢




