FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A Mar 05. 1999 8:00 am
bl .

CORPORATION Katherine Harris
ANNUAL REPORT Secreary o Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-05-1999 90023 013 ***158.75

DOCUMENT # Pg4000044365

1. Corporation Name

DB CONTRACTING, INC.

BT ERANAVI

Principal Place of Business Mailing Address
42 6TH AVE SW 42 6TH AVE SW
CAIRQ GA 31728 CAIRO GA 31728
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/14/1994
2. Principal Place of Business , 2a. Mailing Addrass 4, FE! Number Applied For
107 MAZOAzets way [a] 727 |07 Megpats way | 582115527 o | [ NotAopleabio
Suite, Apt. #, etc. | t Suite, Apt. #, etc. ° I . ] $8.75 additional
El ;] 5, Certifcate of Status Desired E/ Fee Required
City & State - City & State . 6. Election Campaign Financing $5.00 may Be
A Thomasville, SA- T komaslle, Ca | " foaties oD Addod to Fese -
Zip Coun Zi%) Country 8. This cofporation owes the current year Intangible [_'](
—2:!.1 5 ! 79 Z E‘ 29 l_f cl - 1;)_1 Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name l \\_
BETHANY, BLAIR 82] Streef Add (;'(p o BL\I\? 5N ble)
treet ress (P.Q. Box Numpber is Not A table
3424 ST AUGUSTINE RD #30 Ao4q ﬂ)\,c ’ C{ Sd_’

TALLAHASSEE FL 32311 23
AL A hissoe FL *137 303

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida-Statltes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Suc ne wifs authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and a;:cept the obligations of, Section 807, _0 f Florida Statutes.
sionaTuRE €S T THomAs [/ OF S 2~ 18-99
Signature, typed or printed name of registersd agent and utle if applicable (NOTE: Registered Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VTS {J DELETE 1ATITLE [JChange [ Addition
NAME BLAIR, DEBORAH 12 NAME
sreeT aporess| 42 BTH AVE SW. 13 STREET ADDRESS
CiTY-81-2F CAIRQ GA 31728 14 CITY-ST-ZIP
TME PM [ DELETE 21TME [OChange [ Addition
NAME BLAIR, BRIAN 22 NAME
streer avoress| 42 6TH AVE. S.W. 23 STREET ADDRESS
CTY-ST-ZIP CAIRO GA 31728 2.4 CITY-ST-2P
_rme e . . ——- _QOoelete_ . _BaitmE [ Change___[[] Addition |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIF 34 CITY-ST-ZP
TITLE [ DELETE 44 TME [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 4.4 CITY- 5T-2IP
TITLE ] DELETE 51 TIMLE [ Change ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-ST-2F )
TITLE [ DELETE 6.1TIMLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P

supplied with this filing does._ret qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
Supplemental annual report-i§ trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

tion @F the receiver of trustes empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
5, with all other like empowered.

14, | hereby certify that the informatiol
indicated on this annual report o
officer or director of the corpgra

s v

CR2E034 (11/98)

Beiai e Z2-18-99 Yz3770073

4 A
TONING OFFICER OR DIRECTOR Daytime Phane #




