- FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO8401 Secretary of State
1. Entity Name 01-28-2003 90079 034 ***150.00
MCDONALD CONSTRUCTION COMPANY, INC. OF GEORGIA
Principal Place of Business ’ Maifling Address .
402 MAIN ST. N.E. 402 MAIN 8T, NE. 9 00 1 1 3 b ?
P.O. BOX 568 P.O. BOX 568
— o —— ARG R A
2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58-1495239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'gfq l‘ﬁicgﬁo"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - . Name - - - - -

HAZEN‘ CHARLES S Street Address (P.O. Box Number is Not Acceptable)

146 COMMERCIAL AVE

EAST PALATKA FL 32131

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicabie. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) - )
\ , El Fi
After May 1, 2003 Fee will be $550.00 ? Tri:tl I;Sn%acr:noﬁitt&éncmg [ .?c%e?:lqo'\g?t;f ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delets THLE [ Change [ Additlon
NAMIE MCDONALD, LINDY NAME
sTreeT ADDRESS [ RT. 5 BOX 64 STREET ADDRESS
crv-st-ap - | LYONS GA CITY-57-1P
TITLE D ] pelete TITLE T Change  [] Addition
NAME WILLIAMSON, 80BBY JOE NAME
STREET ADGRESS [ RT. 3 LOOP RD. STREET ADDRESS
CITY-$T-2IP VIDALIA GA CITY-S8T-2P
TOLE ST 1 Delete TILE . [ Changs (] Addition
ri— -~ - DURRENCE, GWEN——" - SR B ]
| ermeer aporess ROUTE 5 BOX 227-37 STREET ADDRESS
GiTY-ST-2IP LYONS GA CITY-S1-2IP
TITLE vD 7 Delete TTLE [l Change [ Acdition
HAME WILLIAMSON, EDWARD NAME
STREET ADDRESS | T, 3 STREET ADDRESS
CIFY-ST-2IP VIDALIA GA CITY-$T-21P ‘
TITLE D O Delete CTITLE [Tl Changs  [] Addition
HAME SUTTON, GARY NAME
STREET ACDRESS | LEE ST STREET ADORESS
CITY-ST-2P METTER GA CITY-§7-2IP
TITLE [ Delete TITLE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IF

12. | bereby certify that the information suppflied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemenigl report 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
of the corparation or the receiver o ,-4 stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wivan addrags, with all other like empowered.

SIGNATURE: zZZQUIRED (-23-03__gi1, 531.4(%]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

oL I

CR2E034 (10/02)



