2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000044365 May 02, 2000 8:00 am

. Entity Name

DB CONTRACTING, INC. Secretary of State

05-02-2000 90149 019 ***158.75

Principal Place of Business Mailing Address
107 MARGARET'S WaY 107 MARGARET'S WAY
THOMASVILLE GA 31792 THOMASVILLE GA 31792-0408
us us

UG

2. Erincipal Place of Business 3. Mailing Address ”"“II’ ”I ,I“

Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 4 Applied For
58 21 15527 . Not Applicable
Zip Country Zip Country 5. Certificate of S1atus Desired IB/ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam k
TH ’ Street Address (P.C, Box Nurpber is Not Acceptable)DE
4049 MCLEAD DR 290 LI ¢ @spucy DRIYE
TALLAHASSEE FL 31303 J
Cit ip Code
_ V'TM ‘A,LA s5€e. FL @Z%OS

8. The above nam J’ tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

it BRind Prare  Pestdeot /-6~ 00

CR2E034 (9/99)

SIGNATURE
lure, typad cr printed rame of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This carporation is eligible to satisfy Its Intangible M FEE IS $150.00 ' - )
o filingprequirement%and ohoee tcfnydo o j8] Aﬂeflhiyg‘guéﬂ Fee \nﬁll$be5 $550.00 10. ?ecnon Campa\gn F_mancmg $5.00 May Be
T rust Fund Contribution. a Added to Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VTS O pelete TILE ] [l change [ Addition
NAME BLAIR, DEBORAH NAME
STREET ADDRESS | 42 6TH AVE S.W. STREET ADDRESS
ClIY-$T-21P CAIRO GA 31728 CITY-ST-71P
e PM 1 Delete TILE [ Change [ Addition
NAME BLAIR, BRIAN NAME
streeT ADDRESS | 42 6TH AVE. S.W. STREET ADDRESS
CITY-ST-21P CAIRO GA 31728 CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Detete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, 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
of the corporalion of the receiver or rustee empowered o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachme ith an address, with-gll other like empowered.

SIGNATURE:

PR Bt /600 B850 544-0093

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




