2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16445

1. Entity Namg

R.C. CONSTRUCTION CO., INC. OF MISSISSIPPI

Principal Place ot Business Maiting Address

311 WEST PARK AVENUE
GREENWOOD WS 38930-2901

311 WEST PARK AVENUE
GREENWOOD M3 39500

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90046 004 ***150.00

o

§ Lo

R IEOWR

DO NOT WRITE 1IN THIS SPACE

[t

City & State City & State 4. FEI Number Applied For
59-2667481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
- = ————@:~Name and-Address of Current-Registered Agent 7.-Name and Address of New Registered Agent _
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and tie f applicabie (NOTE: Registerad Agent signature raguired when reinstating) DATE
, T _— . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerent and elects to do so.

o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Bee criteria on back) Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE [ change ] Addition
NaNE POWERS, CHARLES M. N
STREET ADDRESS | 104 RIVERSICE DRIVE STREET ADDRESS X
CITY-ST-ZIP GBEENHO_QD_M_S CITY-S8T-2IP
TITLE vD ] Delete TITLE O trange T hodition
N POWERS, JOHN H. o
STREET ADORESS | 206 WEST HARDING AVENUE STREET ADDRESS
_Cmy-sT-ap fQBEEN!Y_O_QD_MS B B CITY-8T-2IP
Lt S [0 Delete TE 1T - T S —Change [ Addilior
AV FRATES), KAREN H. Ay
STREET S0DRESS | 314 WEST ADAMS AVENUE STREET ADDRESS
GITY-ST-ZIP LITY-ST-2IP
TITLE TITLE I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-5T-21p CHY-57-7
TIE TITLE T Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CiTY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiute shall have the same lega) effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustes 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,

AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




