e Ll

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortharn Jan 28 1998 &:00am

1. Corparation Narne

MCDONALD CONSTRUCTION COMPANY, INC. OF GEORGIA

DOCUMENT # P08401 2
AT ERMAR R

Principal Place of Business Mailing Address
402 MAIN ST. NE. 402 MAIN ST. NE.
P.O. BOX 568 P.O. BOX 568
VIDALIA GA 30474 VIDALIA GA 30474 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1985
Principat Place of Business . Mailing Address 4. FEI Number ) Applied For
58-1495239 Not Applicable
ite, Apt #, elc, ite, Apt, #, .
Suite, Ap ele Sutte, Apt. #, etc 5. Certificate of Status Desired (] $8.75 Additional

Fee Reguired

22]

2
1]
4

2] 8] 3] By

City & State City & State 6. Electlon Campalgn Financing $5.00 May Be
;l Trust Fund Contribution 1 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E—l El 9 EB] Personal Property Tax due June 30. Cves. [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CALHOUN, HARVEY L. 8t{ Name
445 PABLO POINT DRIVE 82| Straet Address (P.O. Box Number is Not Acceptable)
JACKSCNVILLE FL 32225
a3
84| Cry } FL Téél_fiﬁ Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatune, typad or printed name of registered agent and title if applicable. (NOTE. Registerad Agert signature required when relnstating) * OATE

12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [METH 11 TILE [T change  T_J Addition
NAME MCDONALD, LINDY 1.2 HAME

staecraoness | RT- 5 BOX 64 1,3 STREET ADDRESS

CITY-ST- 2P LYONS GA 14 CITY-5T-2P o
TILE D [J DELETE 217ILE [ JChange [ Additian
NEME WILLIAMSON, BOBBY JOE 3.2 HAME -

steeet aporess | RT. 3 LCOP RD. 2.5STREET ADDRESS

CITY-ST- 2P VIDALIA GA - 2. 4CITY-ST- 2P

TME of [ tevere 3.UTNLE [T change ] Addition
NAME DURRENCE, GWEN 3.2 NAME

smeer aooness | ROUTE § BOX 227-37 23 STREET ACDRESS

CITY-5F-2IP LYONS GA - 2.4, CITY-ST- 7P

TITLE VD LT DELeTe 417TILE [_Tchange [T Addtticn
NAME WILLIAMSON, EDWARD 4.2 NAME

smeeraopress | B 8 4.3 STREET ADDSESS

CITY-5T-2P VIDALIA GA 44 CITY-§T- 2P

TIFLE D [} DeELETE 5,1 TITLE [_JChange ] Addition
NAME SUTTON, GARY 5.2 NAME

smeer aporess | LEE ST 5,3 STREET ADDRESS

CITY - 5T-ZIP METTER GA 54 GITY-ST-2IP

TITEE [T perere B11MLE [T Change L] Addiion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1- 2P &4 GiFY-ST-ZiP

14. | hereby cariify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further ceriify that the information
indicaled on this annual report ongfipplemental annual report is true and accurate and that my signature shail have the same legal effect as if made undet oath; that 1 am an
oificer or director of the carpor or tha receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Btock 12 or Bleck 13 if changge! or.an an ajgchment with an address.

SIGNATURE: CEQUIRED Uslag  AU2-53%-413)

CR2E034 (10/97)



