2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO5124
CDG ENGINEERS AND ASSOCIATES, INC. o

Principal Place of Business

1840 HIGHWAY 29 NORTH
P.0. BOX 278
ANDALUSIA AL 36420

Mailing Address

1840 HIGHWAY 22 NORTH
P.O. BOX 278
ANDALUSIA AL 36420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90025 023 ***150.00

YR

AR AR

DO NOT WRITE IN THIS SPACE

LN

_ City & State e et e _ﬁCi:y & S-t_ar_g e . . *_il.__EEI Numt')_ei 63"0696876 i o Ap'phed_ Fo_r i
B - i Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Additionai
7~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name ‘

REEVES, (RETIRED) COL. JACK

Street Address (P.O. Box Number is Not Acceptable)

RT. 2 BOX 707
POINT WASHINGTON FL 32454
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 registerad agent and Iitlg it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. . . P . N N . ' I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax flllqg r,aquuemem and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ Detete TILE [ change [ Addition
NAME DARNELL, PAUL E HAME
STREET ADDRESS | 609 MEADOWBROOK DR STREET ADDRESS
CITY-ST-7IP ANDALUSIA AL CITY-S$T-2iP
TITLE vD O pelete TMLE [ Change  [] Additien
NAME PUGH, MARCUS K NAME
STREET ADDRESS | ROUTE 10 — . . . e || sReET ADDRESS |

Tomv-s2P T | ANDALUSIA AL ) - omy-s1-zik” - : o T

" TME T [ Detete TITLE [ change [ Addition
NAME SHEPARD, ROBERT NAME
STREET ADDRESS | 128 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-2IP OPP AL 36467 CITY-$T-2IP
e S [ Delete TILE [ Change [ Addition
NAME SPENCE, RANDY NAME
STREET ADDRESS | 510 MOCKINGBIRD LANE STREET ADCRESS
CITY-ST-2IP ALBERTV"_LE AL 35950 CITY-ST-2iP
TILE 7 Delste TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby ceni

changed, or on an attachment with agfaddress, with all afhepfike

of the corporation or the receiver or truglee empoweredfex ute t
SIGNATURE: N a®) - \

4-11-01

I he ‘that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 5 required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if

334-222-9431

smm-n.re AND TYPED OR PRINFED NAME OF SteHinG OFFICEH/OR DIRECTOR

Date

Daytime Phone #

—

CR2E024 (10/00)

At

1§



