FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

ANNUAL Rt

L Corpoaratimn Mo

402 MAIN 5T, NE.
P.0. BOX 568
VIDALIA GA 30474

M2, Prine \'[-'.cn! Plige: o B

Suite Ape # el

ol

| 1L Parsun 1o the o

SIGNATURE

[ PROM
CORPORATION

PORT

1997 2
DOCUMENT# p034o1 @)

Frincipa’ Place of Bosiigss

RO (R i1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

MCDONALD CONSTRUCTION COMPANY, INC. OF GEORGIA

“Mgﬂ.\f’\é) Address

402 MAIN ST. NE,
P.O. BOX 568

VIDALIA GA 30474-3708

FILED
Feb 27 1997 8:00am

Secretary of State

VAR

3. Date Incorporated or Qualified

12/13/1985

3a. Date of Last Report

03/14/1996

* CALHOUN, HARVEY L.
445 PABLO POINT DRIVE
JACKSONWILLE FL 32225

P gt d e 0 e b dees U ara hile b agpheabin,

| 2a." Maiing Address 4. FEI Number Applied For
251 58-1495239 Not Applicable
Suite, Apt. 4, alc. ] :
oy r B. Cerlificate of Status Desired D 38 78 Adf.fnlonal
27] ) Fee Required
| City & State 6. Etaction Campaign Financing $5.00 May Be
e Trust Fund Contribution Added to Foes
Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
25| 20 30) Florida Statutes Oves [ho
B. Nama and Address ol Currenl Reglstered Agent 10. Neme and Address of New Raglatered Agemt
&1 Name

82| Street Address (P.O. Box Number is Mot Acceptable)

83

84| Gily

85| Zip Gode
FL

505, Florida Statutes.

igions of Sockors 607 0503 and 607 1508, Florida Stalules, he above-named corporation submits [his stalement for the purpose of changing its registered
ollice or registered agant. or both in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agrnl. L am farylee woth, and accept e obligations of, Section 607.

{NOTE Hogezlered Agent sgrature réqJ red when reinstating}

DATE

OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] PD ' o T DECETE 11 TALE [T Change 7T &ddition
haars MCDONALD, LINDY 12 KAME
swiet soeeess | RT. 5 BOX 64 1 STREET ADDRESS
Pt S1 A LYONS GA 14CTY-S1-2P
we | o T telEE 21T [Tcrange ~ [T addition
hetss WILLIAMSON, BOBBY JOE 22 NAME
st aoosc | RT. 3 LOOP RD. 23 STREET ADDAESS
Crr-§Ar VIDALIA GA 2 40ITY-S1-21P
LB g R i L oo T
hatar DURRENCE, GWEN 1.2 HAME
s oo | ROUTE 5 BOX 227-37 5.3 STREET ADIRESS
LS oo LYONS GA 34 CITY-§T-21P
TR vo T prLETE 43TME [Tchange [ Addition
hassE WILLIAMSON, EDWARD 4.2 NAME
st acoes | RT3 4.3 STREE) ADDRESS
VIDALIA GA LA TITY-S1-2P
o T BRET STTIIE Ll cnenge L] dsiton
SUTTON, GARY 5.2 NAME
st aon s ) LEE ST 5.3 STREET ADDRESS
Gifs METTER GA SACITY -S- 2%
T [:] DELETE 6.1 TITLE [:l Change 1 addition
NakE 6.2 NAME
STHE AL 6.3 STREET ADDRESS
st §oscmvsize

14,1 dd hores Il)i c
wdorenalion i

appears i Biock

) SIGNATURE:

Fam ar ofhgor o dirgector of
2 0r Biog

nl,' (h W he indon ety

A supplied with 1his Iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
frporation of the receiv er or trustes empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

LINDY MCDONALD, PRESIDENT 2/20/97

(912) 537-4181

"OF SIGNING OFFICER OR DIRECTOR

Dato

Dayiwe Fras b #

CR2E034 (9/96)

l"



