20601 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # PO3044

1. Entity Name

CAROTHERS CONSTRUCTION, INC.

01-22-2001 90017 041 ***150.00

Jan 22,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address

HWY 7 SCUTH HWY 7 SOUTH .

PO DRAWER 667 PO DRAWER 687 GRILEIR

WATER VALLEY MS 389650687 * WATER VALLEY MS 38965-0687
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §4-0440391 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Reguired

—— -~ » G..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL inp Code

SIGNATURE

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, typed or printad name of registered agent and litle it epplicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE | .0 . _ A
Tax fili?-ugp reqtjrem:ntgand e!ectsslznydo 50. o After MAY 10, 2001 FeE ;IF;:%S:D.OO 19. Electlon Campeign Financing $5.00 May Be
g e € rust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TILE Vice President [0 change K] Addition
NAME CAROTHERS, ARNOLD NAME Ben Logan
sreer aporess | HWY 7 S, PO DRAWER 687 STREETADDRESS |Hwy 7 South P O Drawer 687

omest-zp | WATER VALLEY MS Ov-STI |Water Valley, MS 38965
e ) T Defete e ClCange ([ Adition
NAME GUARR, CATHY A NAME
staeet aookess | RT, 1, BOX 237-C STREET ADDRESS
CITY-ST-ZIP WATER VALLEY MS GITY-ST-2IP

R PT L _ [ oehte. e B O change ] Addition
NAME CAROTHERS, SEAN B. o NAME - - e T
streer anoress | WEST LEE ST., EXTENDED SIREET ADDRESS
CITY-5T-2P WATER VALLEY MS CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TLE O changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMMLE [3 Change [ Addition
NAME NAME
STREET ADURESS STREET AQDRESS
CITY-ST-21P CITY-ST- 2P

changed,

or on an attachment with an address, with ali other like empowered.

SIGNATURE: ety 3 Co A sean n.

13. | hereby certily that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and Hhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha 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 12 if

Carothers 1/2/01 662-473-2525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytima Phone #

0604213

CR2E034 (10/00)



