2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P03044 ety of Stata™

CAROTHERS CONSTRUCTION, INC. 01-19-2000 90172 017 ***150.00
|
Principal Place of Business Mailing Address
HWY 7 SOUTH HWY 7 SOUTH
Rﬂ%ﬁ“b"f&%s 389650687 mT%FFltA:J:LIR.ESYB 7ms 389650687 00004684 |
F e TR UMD AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 64‘0440391 Applied For
Not Applicable

2 Couniry Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
. - - - --B. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name ’

CT CORPORATION SYSTEM Strest Address (P.C. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisfered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and btk if applicable (NOTE: Regist‘ered Agent signature required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . .
4 . Elect Fi
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trzgtll?:n%agoﬁ‘ng;uti:: neing 0O fi'oo May Bo
g | . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE D 1 Detete s Vice President [J Change [ Acdition
:::EEET ADDRESS CAROTHERS, ARNOLD :trk}:zEElA ESS Ben Logan

DOR

HWY 7 S, PO DRAWER 687 | Hwy 7 § P O Drawer 687

cmy-$t-2 WATER VALLEY M$ grrv-31-21P Water Valley, MS 38965
TITLE S [ Delete I;ITLE Ol Change [ Addition
HAME GUARR, CATHY A NAME
sTReeT ADDRESS | RT. 1, BOX 237-C STREET ADDRESS
CiTY-ST-2IP WATER VALLEY MS CITY-57-2P
T ERLU _ 7 petete TL\_TLE 1 . - _ N ~ Ochangs [ Adottion
HAME CAROTHERS, SEAN B. NANE
stReeT a0oRess | WEST LEE ST., EXTENDED STREET ADDAESS
CITY-ST-2IP WATER VALLEY MS Ly -31-21p
TITLE [ Detete T;iTLE [ change ] Addition
NAME NAME
STREET ADDRESS S;TREET ADDRESS
GITY-ST-2P Gy -51-2IP
L O pelete Tme [ change [ Addition
NAME HAME
STREET ADDRESS S‘TREET ADDRESS
CITY-ST-2IP CITY-sT-20P
THLE [ Delete T;ITLE [J Change (] Addition
HAME . NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Prorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wjs an address, with ali other like empowered.

SIGNATURE: PN % S BN rofoo 64T 35S

“SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICLR OR DIRECTOR / Date Daytima Phione #

CR2E034 {9/99)



