2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P33749 Jan 30, 2001 8:00 am
1. tity N rjr
DEEyMaEeONSTHUCTION OF GEORGIA, INC Secreta of State
' ) 01-30-2001 90223 032 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 669 P.0. BOX 669
WASHINGTON GA 30673 WASHINGTON GA 30673
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58"1028356 Applied For
Not Applicable
i i C i cpe
Zp Country Zip ouniry 5. Certficate of Status Desired (X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
EERS = EAREE 1EE . e i T e s e - | Street Address (P.O. Box Number is Not Acceptable)
1200°S"PINE ISLAND RO, - (7.0, Box Rumber s ot Aecep - -
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bs
) . Trust Fund Contribution. O Added to Fees
(See criteria on back) ./ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L cv . O petete * - *mme [ Change [ Addition
NAME DENARD, OA., JR. ©L ReME
STREET ADDRESS | 305 DANBURG RD STREET ADDRESS
CITY-ST-2IP WASH|NGTON GA CITY-ST-2IP
TITLE Dp " O oelete TILE O cnange [ Addition
NAME DENARD, 0.D. o S o e 1B
STREET ADORESS | 107 TIGNALL RD-. STREET ADDRESS
ory-sT-2P [ WASHINGTON GA CITY-§7-2IP
THLE DS L3 Delete TITLE O change (7] Addition
NAME DENARD, MP. - NAME
STREET ADDRESS | 305 DANBURG RD deceasedl/10/00 | sTeee A0oRess
onv-sTZP | WASHINGTON GA cIrY-s1-2IP
TITLE O Delgle TLE [Jchange  [] Addition
NAME - . e — e - —— e AT e NAME i e e T tI et e o
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-2IP
TITLE O Delete e ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2IP

13,71 hereby certify that the informatién supplled with ihis filing dogs rot quallfy for’ the exemptlon Stated'in Sec!:on 119, 07(3)(|) Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repart is true-and accurate and.that my signature shall have the same Iegal effect as if made Under oath; that | am'an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block. 11 or Bfock 12if

- changed, cron an attachment with an address, with all other like empowerad.

"SlGNATURE:f@w'ﬂi‘?W%? _O.A, Denard,Jr. -1419/01 - 706 678-7720

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



