e FILED
FOR PROFIT CORPORATION Mar 20, 2002 8:00 am

NIFORM BUSEN R
UNIFORNM BUSEINESS REPORT (UBR) Secretary of State
DOCUMENT # r98000006970 03-20-2002 90062 041 ***158.75

1. Entity Name

AMBLING CONSTRUCTION COMPANY

! DO NOT WRITE IN THIS SPACE 425109
2. Principal Place of Business 3. Mailing Address .
348 Enterprisge Dr. P.O. Box 5979
Suite, ApL. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Valdosta, GA Valdosta, GA 58_9410528 Not Applicable
Zip Courtry Zip Country 5. Certificale of Status Desired Q 28‘75 Addét‘ionai
31601 USA 31603 USA 2& Require
7. Name and Address of Current Registered Agent
? : "™ or Corporation Syst
S AR e e T b g T . W e v N e rporaticon osystem
T - R R S e S s - e e r—
? DO NOT WRETE Strect Address (P.O. BoxX Number 15 NotUACceptablg) — === otmea ant: s
f S f 1200 South Pine Island Rd.
City . Zip Code
| Plantation FL 33324
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. Sigrature, typesd of printad name of registered agent and atle If apolicatle, [NOTE: Registered Agent signatare renuired when reinstatng) OATE
o At e ol ety fre " January 1 - May T Fee is $150.00
o clon s gDty sl o g Aol Moy .Fos s S58000 | 10 octmCampagnFioncis  $6.00 wy
< ,9 &q o it Amended UBR is $61.25 1 Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payablz to Department of State
11. OFFICERS AND DIRECTORS
TLE President ATLE
R Michael H. Godwin AR
!STREET ADORESS 3 48 'Enterprise Dr. STREET ADDRESS |
CHTY-ST- 2P val r'inqi-a, GA 31601 CITY-ST-2ip
Jne Secretary TiLE
NAME R.Ryan Holmes NASAE
STRELT ALDRESS M s STREET ADDRESS
erp. Dr. )
CItY-5T-2IP 348 Ent Lise £ITY-ST-2iP
Val An:tarf'h 21601
iDirector f"g't,
- Rhett J. Holmes ;::H oo
s 348-Bnterprise . Drive, . 0T
oA Valdosta, GA 31601 T T T O R e EWOWNE;QI W R“TE

. Director e ~IN THIS SPACE

() I El X CKIli ht
SIREET ADDRESS rah M g STREET ADDRESS

Y- ST 2P 348 Ente‘]"‘-p£iseq?:£a1 Cly-ST-289
TITLE TILE

HAME . NAME

STREET ADDRESS STREET ABDRESS
CY-5T-2P CITY- 8111
TITLE THLE

NAME HNAME

STREET AIDRESS STREETADDRESS
CIIY-ST.2IP CiTY-ST- 217

13. I hereby certify that the information supplied with this fil‘m(? does not quatify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial 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 of ustee empowered 10 execute this report™as Tequired by Chapler 607, Florioa Statules; and that my name appears in Block 11 or ¢n an

attechment with an addressf withiall otifkr like empgwered.
) Uaglow (229)2198/5s
SIGNATURE: j | Uaglon (La)al9¥'es
R OR DIRECTOR - Date Datimg Phone #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF




