FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 13,1999 8:00 am

1999

ecretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ED

DOCUMENT # Pg8000075683
BUCKHEAD DEVELOPERS AND CONSTRUCTORS, INCORPORAT

Principal Place of Business

P.O. BOX 213
MCALPIN FL 32062

Mailing Address

P.QO. BOX 213
MCALPIN FL 32062

DO NOT WRITE IN THIS SPACE

04-13-1999 90088 032 ***158.75

AV A

3. Date Incorporated or Qualifed

27]

5. Certifcato of Status Desired ﬂ

08/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number '] Applied For
;ﬂ E‘ Naot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. $8_75 Additional

Fee Required

24] [25]

Clves

Personal Property Tax.

[0]

22]
City & State - JE City & State~——me=~ ~— ~ — —— TE!&‘-’C‘!K‘)I:I“CEITTPEIQI? F’lﬁ—aﬁc'lﬁa—-—-—D-——“&-f-“’ss-oo May B—e
Zl - E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4

‘E'No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
ES.? glf ’AEQIC-)P';LANES ESTATE 82! Street Address (P.O. Box Number is Not Acceptable)
MCALPIN FL 32062 83
84] City FL |as Zip Code

office or registered agent, or
agent. | am f; jit , @ ra
SIGNATURE _4 i

[20)99

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ept the obligations of, Section 607.0505, Florida Statutes.

[ WY . 3
Slgglalure, ffed br printalname of regislerad agent and lille T 2pplicable. [NOTE: Regislerad Agent signaturé requirec whan reinstating) [ DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME (] DELETE 11TRE Presidet /T reserer [0 Change /cxmnman
NAME 12 NAME Balpn Grroip
STREET ADDRESS 1aSTREETADDRESS | LoF 21 Aevo Planscs Estate
Y-St 2P 14 CITY-5T-2P Mg, Ft- >e0p
TE [ DELETE 21 TMLE hee fres Bent ] Secer A’"‘y [] Change ngAddmnn
NAME 22 NAME Aario Grmrtin
STREET ADDRESS 23SREETADORESS | 32 ¢ £ - § edbevson st
CITY-ST-2IP 2.4 CITY-ST-ZIP T‘Zm,.f,w'r b, Gh- 3179
Tme |- - . . Doeee  fsmme [ _Oichange  [] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2IP
TILE [ DELETE 41 TME [dChange (] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-§T-ZIP
TME [ DELETE 5.4 TMLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY.ST-ZIP
TIME [C] DELETE BATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemental annual 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 corporation or the rec
Block 12 or Block 13 if changed af

SIGNATURE:

NATLE

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bychment with an addraess, with all other like empowered.

002047

CR2FEN34 (14/98)—

3k429
12

Po 3G 7 2004

Daytme Phona #




