2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000679 . Jan 19, 2001 8:00 am
T By e Secretary of State

TRANSOUTH INDUSTRIAL CONTRACTORS, INC. 01192001 90071 025 =163 75
| Principal Place of Business Mailing Address
1702 EAST WILLOW STREET 1702 EAST WILLOW STREET
SCOTTSBORO AL 35768 SCOTTSBORO AL 35768 8 0 0 5 7 6
Sulte, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 630889681 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired m’ $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) T e e STt el e e ! bl
‘g'I'EEKBS(,J;UBLZIQ Street Address (P.Q. Box Number is Not Acceptable)

NEWBERRY FL 32669

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_’/’.

SIGNATURE

Signalture, typed or printad name of registered agent and tite i applicable. (NQTE: Registered Agsnt signature required when reinstating) T DATE
]
9. This corporation.is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiecli B — ,
. Elgction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustI Fun’t:IJCc?mr? buti‘on o "4 fdsd-giotohézzf *
(See criteria on back), O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete me [dchange [ Addition
HAME MARABLE SR, GENE K NAME
sTReeT ADDRESS | ROUTE 1 COUNTY RD #42 STREET ADDRESS -
CIry-81-2p HOLLYWOOD AL CITY-ST- 2P '
TTLE P O oelete TLE _ [ change [ Addition
NAME MARABLE JR, GENE K HAME -
stheer aooress | ROUTE 1 STREET ADDRESS
CITY-ST-2IP SCOTTSBORO AL CITY-ST-2IP
e ) Ooeee __J-mi S [Jcrange [ Addition
e —. . _.| MARABLE, CATHERINE ._. . _ i NV —_— . R PO
sTreer Apoatess | ROUTE 1 COUNTY RD #42 e STREET ADDRESS ' '
ov-sT-2P | HOLLYWOOD AL T CITY-ST-2P
TITLE B O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-8T-2IP /‘\ [o) O

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify tRat th informatid supplied with this filing does not Qyali
indicated on thig \gpork or supplemapt part is true and pecurate an my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation Y\hg& receiver or | Nered to kxecute thig r¢bort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12if

:\/ Coe ﬂ/ara/é[” Ir E{&/é:@/ 5450 4008

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNleQiﬂCEH OR DIRECTOR Daytime Phone ¥

changed. or cn ay At

B
R
<)

SIGNATURE:

0603376

CR2E034 (10/00)



