2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P11938 FILED
1. Enity Narne Mar 03, 2000 8:00 am
SLINGLUFF CONSTRUCTION COMPANY, INC. Secretary of State
03-03-2000 90008 018 ***150.00
Principal Place of Business . Mailing Address
714 S. FOSTER ST, PO BOX 1526
STE #1 DOTHAN AL 36302-1526
DOTHAN AL 36301 us . .
us Iy
F i RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63—0915332 Not Applicable
Zip Country Zip‘ Country 5. Certificate of Status Desired O $8'75 Additional
. - - - - - M e —  Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYEH’ JOHNNY Streel Addrass (P.O. Box Number is Not Acceptabig)
ROUTE 2, BOX 47
GRACEVILLE Fl. 32440
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
Signature, typed of printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required whan rainstaning} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financin
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 " et Fund COZ"?WUO”. g O fgé%%“gi:"
{Ses criteria an back) a Make Check Payable to Department ot State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Deete TITLE [J Change [ Addition
NAME WHITE, JAMES V. NAME
streer aooAess | RT 1 BOX 5 N/A STREET AQDRESS
AT -81-19 NEWVILLE AL iRY-S1-Tp
me v 1 Delete TITLE [JChange [ Addition
NAME DEBEAUGRINE, WILLIAM H. NAME
streer anoaess | 106 MURRAY STREET STREET ADDRESS
CITY-ST-7P HEADLAND AL CITY-ST-2P
me © |ST ) D) Delets TITLE ' i T T Change [ Aadiion
MAME JORDAN, DEBORAH A. HAME
sTReeT appRess | 1980 FORRESTER RD STREET ADDRESS

CiTY-5T-2IP

orv-sezp | DOTHAN AL

THLE C Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIEE [ Delete TNLE : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2F CiTY-S1-21F

13. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [_ 7, =01 0" Dlanes V. White 2/07/00 334—794-6764

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Dayume Phone #

CR2E034 (9/99)



