FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlnam
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
1. Corparation Name ( )
MCDONALD CONSTRUCTION COMPANY, INC. OF GEORGIA
Fracpal Plee of Hueinnsz;- T ’ M i |n_c1 Addlﬁ as"”_m T H""Ill ””Im m” Iml II’I”“IM" I"” m“ I|||| |||” I"“ |m
402 MAIN ST. NE. 402 MAIN ST. NE.
P.O. BOX 568 P.0. BOX 568
VIDALIA GA 30474 VIDALIA GA 30474 P
3. Date Incorporated or Cuabfied | 3a. Date of Last Report
2. Frinciia Place of Bus ness B | éa “Madling Adcross B 4, FEI Number T Tappled €or
21 B RE | 561485239 Nt Applicatie
L i Apt #oew ., Sute, APt 6, elo. 5. Certdicale of Status Desired O $8.75 Add.itlonal
22| 271 ) o _ Fee Required
Gty & Slale City & Stals 6. Flection Campaign Financing $5.00 may Bo
23[ 2BJ Trust Fund Gontribution Added 1o Fees
A Counlry | A ) Counlry 8. This corporahm has hability for |nlang|bre tax under s 199, 032,
24 25] 29| 30| Florida Stalutes D ves Kto
' 9. Name and Address of Current Registered Agent | """10. Name and Address of New Registered Agent ]
81| Mame
CALHOUN. HARVEY L. 82| Sireet Address (P.O. Box Number is Not Acceptable)
445 PABLO POINT DRIVE A -
JACKSONVILLE FL 32225 63
[HRE FL 85| Zip Code
RiN 5 BO7 0502 and 607 . Florida Statates, the above namod corparation submits this statement for the purpose of changing its registered office
5 aqent, or hoth in (ho Stale of F .umid Such chnngr was authonzod by the comporation's board of directors | hereby accent the appointment as registered agent. 1 am
f(llll!hd' wrl \ & ar(,(‘-p the otAigations of, Section 60170505, Florida Statutes.
SIGNATLEL L . - —
ERER | Pt G g ..r 21 “"._U.T.t Ao e barnd The Fapp s asne RE3TE Flospstorsd Agen d S i@l e i) whn rinslatig: N DATE G
M2 OFICERS ANDDIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 2
i [ PD [ mevere 11T O Grange [ Addtion |+
K MCDONALD, LINDY 17 NAME 4
1A ADDR: 55 RT. 5 BOX 64 14 STREFT ADDRESS &
Lewsize | LYONSGA s i
T D ) peLETe [] Change [] Additon | Q2
e WILLAMSON, BOBBY JOE 27 NAME
S1st: | AIDRSS RT. 3 LOOP RD. 2ASIRLIT ADDRESS
Cceseae | VIDALIA GA . seomesize |
TIrLF 5 [ DELER 3 1TM0LE [0 Change 7] Addition
ik DURRENCE, GWEN 32 Nl
SIHELT ARG 55 ROUTE 5 BOX 227-37 3% STREFT ADDRESS
Leng o | LYONSGA . U LIS R , .
Ttk VO CJDELETE ERRIIT; [ Cnange  [] Addtion
R WILLIAMSON, EDWARD A7 KAME
Sl5t1 T AN RT. 3 43 STHEE | ADDRESS
O st g VIDALIA GA o Hasmvesew ]
Tk D {1 OELETE 5 1TITLF [ Changz 7] Addilion
(s SUTTON, GARY 52 NAM:
Slabkl ALDHESS LEE ST 53 SIREE | ATIDRESS
L ovsiae | METTERGA o ssoreste L R
T [[1DEiE1E & 1TTLF [ change [ Addition
Nk £2 NAME
STrzt T ADRESS 63 SIRELT ADLRESS
ClY &1z e E4CTy-8F- 7 I
14, | clo heretiy centity that the infonnation suppilied with this f\hng is vol. mtarmr “furnishea and dogs nol qu atify for the exemplion stated in Section 118. 07(3)(Ir\) | Fiorida Statutes. | furthier
cortify thut the intor-naton indcalgfA this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
cath, tnad 1 am an oflicer or dir, of the o rparation or the receiver ol trustee enmipowered to execute this report as requived by Chapter 807, Fiorida Statutes; and thal my name
appwanrsn Block 12 o Blocy L 0N an attachiment wiln an address
SIGNATURE: / INDY MCDONALD, PRESIDENT 3/8/96 . (912) 537-4181
TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ot Plvs: o




