2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 552207 Jan 20, 2000 8:00 am
ALAPAHA CONSTRUCTION, INC. . Secretary of State

01-20-2000 90223 016 ***150.00

Principal Place of Business Mailing Address
1509 PLUM ST P.O BOX 76
JENNINGS FL 32053 JENNINGS FL 32053-0076
us us
~ b3S pw Figth blud.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit City & & 4, FEI Numb Applied F
"C'Ij!'z 2T)ee,r Loy A O yasee Fi et 58-3065960 Nzlp I;T)pli:;ble
Zip N Country Zip Country . . $8.75 Additional
53_0 59-. 5. Certificate of Status Desired O Fee Requirad
- B. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -~ ~-
) Name
ANTHONY TODD LAW ——
Street Address (P.O. Box Number is Not Acceptable)
1508 PLUM ST RS NS R "B ud.
JENNINGS FL 32053
Ci i d
Y Sagper FL | 4%®sq.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ATY‘QFWBT\V‘ dad A D

Signatyre, typed or printed name of registerad agent and Lile it applicable. (NOTE: Repistered Ags@ignalure required when reinstating) DATE
9, Thi tion is eligible t tisly its Intangibl FIL I 150. . . y ;
oo wesmamon st socs ndato oy | AHorMAY 1, 2000 Fog wih be $os0go | 10 EecionCampsion francing - $5.00 ay 2o
g reguire . er g ee will be . Trust Fund Contribution. N Added 10 Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AMD DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE STD [ Delels FILE [lchange [ Addition
HAME LAW, CHARLTON, JR. NAME

STREET ADDRESS | 3987 NW 63RD AVE STREET ADDRESS

CITY-ST-7IP JENNINGS FL 32053 CITY-57-2IP

TITE VD [ Delete TMLE [ Change [ Addition
NAME NEWSOME, A.C., JR. NAME

STREET ADDRESS | 2672 KIM AVE STREET ADDRESS

CITY-ST-2P VALDOSTA GA 31801 CITY-ST-2P
R Ooelete ~~ fme |~~~ 7 T 7 (G [ Addiion
NAME LAW, ANTHONY TODD _ NAME

STREET ADDRESS | 1509 PLUM ST STREETADDRESS | Vo RS MWD Bloth Blud

Crmy-S1-2P JENNINGS FL 32053 CITY-57-21P DAt pPe.-t, i D3OS

TIME [ Detete TITLE [ Change [ Addition
NAME NAME

STREETABDRESS | . ‘ ’ STREET ADDRESS

CITY-ST-21P : ' CITY-$T-2iP

TILE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP : CITY-8T-7P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-ZIP

13. | 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 certify that the information
indicated con this repert or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowssad (Q exep(y this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, er on an attachmeqt with ’\
SIGNATURE: & AW (GO oy Todd Lau) A0 ja %8 -Steo

SIGNATURE AND WPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR U Cate Daytime Fhorls #

CR2EQ34 (9/99)



