2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000002651 - May 03, 2000 8:00 am

1. Entity Name

MARGHMAN CONSTRUCTION CORPORATION Secretary of State

(05-03-2000 90040 029 ***150.00

Frincipal Place of Business ba‘ﬂ'ng dress
e ' (-ﬂcg

r
IGHWAY 43

SATSUMA AL 36572 SATSUMA. Al 36572

Suite, Apt. #, efc. Suite, Apt. &, etc. ’ - mmem DO NOT WRITEN-THIS SPACE--.-:‘-“ .
e e i b e | N T e 2 -
City & State City & State 4. FEI Nurnber Applied Far
72 1392979 Not Appiicable
4 Country Zp Country 5. Cerificate of Status Desred ~ [] 0+ Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMING. FLETCHER . Streat Address (PO, Box Number is Not Accentabla)
226 S. PALAFOX STREET 9TH FLOOR:
PENSACOLA FL 32598
City FL Zlp Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE' Registerad Agent signatura required when reinstating} DATE
9. $h|sf'qorporatlc?n is ehglblde 1(|:~ satusfyduts intangible At FILiYNO\;\g!. I::EE Is‘|1$150.:5? 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Feo will be $550. Trust Fund Contribution. O Atded to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDATIONSCHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE pP ’ O oskete TITE {7 Change [ Addition
NAME MARCHMAN, JIMMY L NAME
STREET ADDRESS | 5569 HIGHWAY 43 STREET ACDRESS
LITY-5T-2IF SATSUMA AL 36572 CITY-§T-ZIP
iE 9\'} 7 pelete e O change [ Addition
NAME MCCONAGHY, JOHN D NAME : -
STRELT ADDRESS | 5569 HIGHWAY 43 STREET ADDRESS !
CrTY-ST-2IP SATSUMA AL 38572 CITY-ST-ZIP
TLE S 3 Delete e \ [J Change [ Addition
NAME FOSTER, CLIFFORD It NAME :
STREET ADDRESS | 8071 HIGHLAND CIRCLE SOUTH STREET ADDRESS L
CITY-ST-2IP MOBILE AL 36808 CITY-ST-ZIP
e O pelete TITLE O change  [J Addition
NAME ) NAME -
STREET ADORESS STREET ACDRESS
CITY-ST-21P . CiTY-§7-2IP
e O oetete TMLE []thange [ Addition
NAME NAME :
STREET AQDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O] Delete TITLE . Dchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. 1 hereby certily that the informatjerfsupglied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suprflemenidl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgebi stee empowered to execute ilis report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 19 or Block 12 if

changed, or on an attac L
SIGNATURE: (725X 17 2] D) 33 (75 550)
sZammg A‘ND'W_FE@TED NANE OF SH Dale Dayhme Phone 4

CR2F034 (9/90



