File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SSIkE
ANNUAL REPORT {
1999

[
FLORIDA DEPARTMENT OF STATE S ot jf-,;i’-:{,['(‘l’.r S1ATE
Katherine Harris For T L ORATIONS
Secretary of Stale o '
DWISION OF CORPORATIONS

a8 ”'r'_ﬂ ;tl’\ ?[‘

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e and g Addess. DOCUMENT # 98000000279

WOCD~HOPKINS CONTRACTING COMPANY OF GEORG

1a. Principal Place of Business Address

A, L.C.

704 NORTH STREET 704 NORTH STREET

VIDALIA GA 30474 VIDALIA GA 30474
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

e ] 25/1 8 A
Suite, Apt. ¥, etc. Suite, Apt &, etc 03/ 5/ 9.9 . G_,
[ "4, FET Number
City & State City & Stale 59_3498634 [j Not Applicable
_ .1 5. Date of Last Heport 6. Certificate of Status Desired
Zip Country Zip Counlry
.
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgenlOtfice

Name
DAVIS, L. RAY
901 HILL STREET Steol Address (P.O. Box NUmber is Not Acceptable)
JACKSONVILLE FL 32202

Bulte, Apt. ¥, elc. i:ilﬂgl"
| ] 3 wkl."i'ii‘l! HE T 2. 1. 3.
City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.418 and 608.508, Fiorida Statutes, the above-named limited hability company submits this stalement for the purpose of changing
its registered office or registered agent, or botbi of Florida. Suchchange was authorized by aHirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accept the oblj

SIGNATURE _ _ — Y, N, . A DATE | e
gisterdg b Age ot Accepungfppaatue? THE Reqswered Agort sgﬂain Fetnt el e g gt
10. Title Manaé(ng Members/ManaEaTs *  Business Street Address City. State and Zip Code
MGR | MITCHELL, RICKY L '70’ NORTH STREET VIDALIA GA
.
+

11. ldo hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3) (i). Florida Statutes. | further certify that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal effoct as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowrred o execule this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10. oron an

attachmen! with an address.

SIGNATURE: AA— A 44599
M

= ,f,l‘l\IHIA' D1Vt{_[‘ TSR le\H! O3 45 G0 RIATL ARy ROE AESE Fe CARERIAHIAS WF 1 Mt hagoree Prang ¢

INHSEMD R [12-98)



