2000 UNIFORM BUSINESS REPORT (UBR) APPARNOQVED

- FILED
DOCUMENT #  M97000000015
1. Eniity Name ot DO ADD on PL{ .
W. R. FAIRCHILD CONSTRUCTION COMPANY, LLC Arn e PR G2
' _SECRETARY OF STATE
T P !, ol vl Ty A
Principal Place of Business Mailing Address ! HLL + H " S SEL ! F L UJ{ m A
HIGHWAY 49 N, P.Q. BOX 15903
HATTIESBLURG MS 39402 ‘ HATTIESBURG MS 39404-5909
2. Principal Place cf Business 3. Mailing Address “"'“]I "I ||I” m“ I|m "m IIN m" "“l Ilm II'I’ "“I Im Illl
Suite, Apt. #, efc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
- M
City & State City & State 4. FEI Number Applied For
640328283 Not Applicable
Zip Country Zip Courtry §. Certificate of Status Desired [} g‘g‘gglﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER' JAMES E Street Address (P.O. Box Number is Not Acceptable)
1520 LIVE OAK ROAD
MONTICELLO FL 32344
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
Signature, typed or printed name of registered agent ang title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS J 10 ) ADDITIONS {CHANGES

TTLE MGRM ' [ pelets L1 Clchange [ acmitien
NAME FAIRCHILD, WILEY NAME

STREET ADORERS 100 FA'RLANE DH_ STREET ADDRESS

CiTY-t-21P HATTIESBURG M$S 39401 - 31-oF

TME MGRM O peinte TITLE [ change [ Adition
NAME FAIRCHILD, MARK A NAME 1030032945311 ——13
sTREEY ADORESS | 11 ABREYWOOD LANE STREET ADDRESS =5A5A400--01098--007
erarr | HATTIESBURG MS 39402 oIrY-sT-7P kel 00 kS0, 00

TME MGRM ] peets TITLE [ change [ Amuttion
NAME FAIRCHILD, JOHN M NAME -

STREFY ADDEESS | 1009 | AKESHORE DR. STREET MIDRESR

em-a-EP - | HATTIESBURG MS 39401 cry-#1-11p

TILE ] neletn TmE [ change [ Addition
NAME NAME

STREET ADDREES STREET ADDEESS

CITY-ST- 1P CiTY-87- 1P

TITLE ("] Detetn TMEe f]change [ Additicn
NAME NAME
‘lt:;‘!n‘l ADDRESS STREET ADURESS

foi sr-op ) CHY-T-1IF
“mi. CJ peletn TITEE (3 chamge [ Addttten
[T RAME

ll"ﬂ'l ADDRESS STREET ADDRESS

aivstoe eITY-ST-1IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATURF‘l N Q‘%l@ﬂTUEgﬁgwwhéH&iﬁ FAIRCHILD 4/-‘35'66 601-544-1151

SlmﬂE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER Data Daytme Phone #

gy 9ve9100

CR2E083 (9/39)



