: - | FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

' DOCUMENT # P21857 Secretary of State

1. Entity Name

fmn;tuas AND TYPED CR pmmzkmu!\w SI‘NING OFFICER OR DIRECTOR
- 1 3

SOUTHERN CONTRACTORS AND MACHINE ERECTORS, INC. 05-16-2001 90037 018 ***150.00
Pringipal Place of Business Maiting Address
1527 MADISON HIGHWAY 1527 MADISON HIGHWAY
VALDOSTA GA 316016566 VALDOSTA GA 316016586
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 58-1684889 Applied For
Not Applicable
Zij Countl Zij li iti
P & P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
WHITAKER, WAYNE ™~ - - - - — —
Street Address (P.O. Box Number is Not Acceptable)
1621 DENMARD DRIVE (
ORANGE PARK FL 32073
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 agant and title if applicebla. (NOTE: Registersd Agent signature raquired when reinstating) DATE
. . . Y v . N 'I' *
9. EL(sfigporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
e . ed to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Delete TITLE ' [ Change [ Addition
NAME ZAGER, JAMES NAME
svreeT aookess | 907 MILLPOND RD. STREET ADDRESS
ory-st-zp | VALDOSTA GA GIry-ST-2IP
TILE 8 [ batete TME (] Change [ Addition
NAME BRITT, SYLMA NAME
sTreeT AopResS | 4411 SPAIN FERRY RD. STREET ADDRESS i
CITY-ST-2IP VALDOSTA GA CITY-ST-ZIP
THLE [ Delete THE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS - s STREET-ADDRESS -
CITY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2iP
TITLE [ palete TMMLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE O Delete TITLE . [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. I hereby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(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
af the corparation prtheagelver or trustee 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 a wi'th an address, with ail other like empowered.
. Ped
SIGNATURE: o B 4L V)80 w12y iy 37
i Date ! Daytims Phone # .

3

CRZE034 (10/00)



