2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W. R. FAIRCHILD OONSTRUF}TION COMPANY, LLC

M97000000015

Principal Place of Business

HIGHWAY 49 N.
HATTIESBURG MS 39402

Mailing Address

P.0. BOX 15909
HATTIESBURG MS 39404-5909

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STATE

DIVISION OF CCRPORATIONS
Ol MAR 19 AMIO: 2k

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
64%28283 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
_ ) . . . —— - - - e | - . e m—n mmem - LT Fea Required - — -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
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 -
Signatura, typed or printed name of registered agent and title if applicable. ) {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 oelete TILE [[Jchange  [C] Addition
NAME FAIRCHILD, WILEY NAME
staeeT apnress | 100 FAIRLANE DR. STREET ADDRESS
crv-st-2p | HATTIESBURG MS 39401 GITY-5T-2IP
— - Tk
TITLE MGRM 7 Delete HITLE 2029320 Q_@E -f;i:ddwion
NAME FAIRCHILD, MARK A NAME [3/730,/01 --01023--022
STREET ADDRESS | 11 ABBEYWOQD LANE STREET ADDRESS SR, D0 eeeerT0 O0
CTY-S¥-2IP HATTIESBURG MS 39402 CITY-ST-ZIP
me - |MGRM - . - — - - - O pelete STME - . : [dChange [ Addition
NAME FAIRCHILD, JOHN M NAME
sTRger aookess | 1009 LAKESHORE DR. STREET ADDRESS
Get-s1-2P | HATTIESBURG MS 39401 GITY-si-2IP
T (1 Detete me | [ change (] Addition
"NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-2IP
TMLE [ velets THLE [ Change (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as réquired by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND

3-15-01

Date Gaytima Phona #

av  ¥E80200

CR2E083 (11/00)



