2000 UNIFORM BUSINESS REPORT (UBR) AP%RNODVED‘

DOCUMENT #  M98000000279 FILED
1. Entity Narne !
WOOD-HOPKINS CONTRACTING COMPANY OF GEORGIA, L.C OOMAY -1 AM B 54
SECRETARY OF STATE
Principat Place of Business Mailing Address IALLAHASSEE, FLORIDA
701 NORTH STREET 701 NORTH STREET
VIDALIA GA 30474 VIDALIA GA 30474 _ o
TS TR
D
PrO Broy 1126
Suite, Apt. #, etc. Suite, Apt. #, etc. ' D0 NOT WRITE IN THIS SPACE
City & State City & Sthtej ~ . 4. FEl Number Applied For
\ lT‘l\l N C’]A 59-3498634 Not Applicable
2p o C;oun:ryA ) Zj;j 041’(’0 Couptry é A 6. Certificate of Status Desired O ?ese.ggn Lﬁﬂtional )
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
‘ Name
DAVIS' L. RAY Street Address (P.0. Box Number is Not Acceptable)
901 HILL STREET
JACKSONVILLE FL 32202
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, lyped or printed name of registered agent and title if epplicable. [NOTE: Ragistersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 SOONO325E45E8——6
Make Check Payable to Department of State ~05/18/00-~01007--013
: Sl 00 swesaSl, 00
9. MANAGING MEMBERS /MEMBERS r10. ADDITIONS/CHANGES
me MGR ] petete e O cuangs [ Acdrton
NANE MITCHELL, RICKY L NAME
et aooness | 701 NORTH STREET STREET ADDAESS
CIY-31- 1P VIDALIA GA 30474 LTy §T-1P
e ] Deters e [Jchangs [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
evnew | ciTY-g1-219 )
L 7 poteta TIMLE [Jchengs [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-IP CITY-3T-00P
T ] pots TLE [Jcoange [ Adiitien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 3T-OP CITY-31-11P
TIE {1 ookt TIILE [Jceangs [ Addition
KAME NAME
STREET ADDEFRS STREET ADDRELS
LCITY-31- 2P oITY-31- 0P
TME [ potete e [(Jchange [ Additien
NAME NARE
" STREET ADORESS STREET ADDRESS
CITY- $i- 2P &rY-g1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter §08, Florida Statutes,

SIGNATURE: @[ﬁﬂmﬁ/{%’wﬁm l.24.40 72532723

SIGNATURE mnrvped OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER D Daytima Phone #

1

erbiL00

ds

CR2E083 (9/99)



