2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 02,2003 8:00 am

DOCUMENT # P41067 ecretary of State
1. Entity Name 04-02-2003 90080 015 ***150.00
BILL HARBERT INTERNATIONAL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
12 OFFIGE PARK CIRCLE P.O. BOX 531330
#04 BIRMfNGHAM AL 35253
BIRMINGHAM AL 35223 us
; [ ERURTARRER RN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
63-0931068 Not Applicable
Zl Country Zip Country . Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h N D ) ) 7 o Name ~ ST ’ T T -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent 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 .
A Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE
21 FILE NOWI! FEE 15 $150.00 . o :
L " 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Detete TILE [Jchange [ Addition
RAME PLYMILL, THOMAS A - NAME
streer anoress | 12 OFFICE PARK CIRCLE, #104 STHEET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35223 CITY-ST-2IP
TImE D [ Detete TILE ) change [ Addition
NAME HAIRSTON, JR., WILLIAM B NAME
street aooress | 12 OFFICE PARK CIRCLE, #104 . STREET ANDRESS
CiTY-ST-2IP BIRMINGHAM AL 35223 CITY-ST-2IP
TTLE : [ Delete TITLE [ Change ] Addition
NAME - [, - — —_ [ VY - - . fa e e e et e - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2IP ’ CITY-ST-2IP
TITLE O velete TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied withthisfiling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo 5 true andagcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivege mefmpowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

g/gss, with all giir like empowered.

REQUIRED 5!3' lo3, 20530689035~

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)



