2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00
DOCUMENT #  FQ8000002595 §ecretary of State |

1. Entity Name

pt

R YO v ]
PINNACLE. PRIME CONTRACTORS, INC. ' 02-27-2002 90092 006 ***150.00
Principal Place of Business Mailing Address
2613 CAMERON LANE P.O. BOX 1808
VALDOSTA GA 31601 VALDOSTA GA 31603

7
i

I,
LU

I

2. Principal Place of Business 3. Mailing Address Hllmh

2801 G Cameron Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Valdosta, GA 58-2324446 Nol Appiicabla
Zip Country Zip Country " . $8.75 Additional
. D -
31601 USA 5. Certificate of Status Desired ] Fee Required
- .— ——B..Nama and Address of Current Registered Agent i —— ——___.7. Name and Address of. New.Reglsterad Agent .. __
Nare
MCEOD.;'JACK Strest Address (P.0. Box Number is Not Acceptable)
RT 4 BOX.1965
MADISON FL 32340
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.

SIGNATURE
Signalture. typed or printed nams of regislered agent and title if appiicable. (NOTE: Registerad Agant signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 - y
g Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Change [ Addition

NAME GILL, WALTER F NAME

sTesT ADORESS | 2813 CAMERON LANE smeeraooress | 2801 G Cameron Lane

CITY-ST-ZIP VALDOSTA GA 31601 CITY-5T-71P

TILE 18 : [ Delete TITLE [1Change [ Addion
. NAME - GFLL TRACY.O NAME

STREET ADDRESS | 2813 CAMERON LANE steeracoress | 2801 G Cameron Lane

CmY-sT-2P fl.VAI.DOSTA GA 3160t CITY-ST-2IP

e T T Y T [ Gelete TINLE = TR e T [Jchange  [] Addition

NAME NAME

STREET ADDRESS ) STRFET ADDRESS

CITY-ST-2IP ’ CITY-51-2P

TITLE O Delete TITLE [JChange [ Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O peete TITLE [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TMLE [ Detete TRLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg/empowered to execute this regrort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrnent with 2 it all otheey vered.

SIGNATURE: _ <L UL D [-14-0z 239- 241-0995

SIGNATURE AND TYPED QR PRINTED NAME OFEQNING QOFFICER OR DIRECTOR Date D'ayﬂma Phone #

Py

1

RI+ &

CR2E034 (9/01)



