2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P09735

1. Entity Name

SALIBA CONSTRUCTION CQ., INC.

Principat Place of Businass

1147 N PARK AVE.
DOTHAN AL 35303
us

Mailing Address

1147 N PARK AVE.
DOTHAN AL 363033315
us

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90061 031 ***150.00

2, Principal Place of Business 3. Mailing Address

R SR TR AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, eic.

Applied For

City & State City & State 4. FEl Number
63—0415483 Not Applicable
Zp Country Zlp Country 5. Certficate of Status Desied ~ []  $8+73 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

W\LK\NSON, THOMAS C. Street Address (P.O. Box Number is Not Acceptable)

115 N. JEFFERSON ST.

MARIANNA FL 32446

City Zip Code

FL

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

Signatura, typad of printed name of registered agent and bile i applicable (NOTE. Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible , :
After MAY 1, 2000 Fee will be $550.00

N 10. Election Campaign Financin,
Tax filing requirémént and eiécts to do sa. palg g

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteriadnback) ™ v« .0 O Make Checll'} Payable to Department of State

11, : OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD , O Delite TITLE . O change [ Addition

NAME SALIBA, RICHARD NAME

STREET ADDRESS | 676 TRAWICK RD. STREET ADDRESS

crv-st-ze | DOTHAN AL CITY-5T-7IP

TIME STD O Delets TILE Ol change [ Addition

NAME SALIBA, KAREN NAME

street aooress | 676 TRAWICK RD. STREET ADDRESS

CITY-37-2IP DOTHAN AL - -~ CiTY-ST-2IP

TIRE PD : O Delete TILE [ change [ Addition

NAME SALIBA, RICHARD JAMEEL NAME

streeT ADDRESS | 6 HOLLY HILL RD. STREET ADDRESS

CITY-ST-2IP DOTHAN AL CITY-ST-2IP

TIE v [ Dekele TME O Change [ Adition
" nane PALMER, WILLIAM M NAME

swreer aooress | ROUTE 2 BOX 272AA STREET ADORESS
I crv-st-ze | SLOCOMB AL CITY-ST-ZIP

TIME v O Defete TIMLE [ Change [ Addition
| NamE JAGGEARS, STEVE A. NAME

STREET ACDRESS | 2588 BEDDINGTON WAY STREET ADGRESS

CITY-$T-2IP SUWANNEE GA CITY-ST-2IP

TLE [ Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF 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 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentwjth an address, with alkglhengike empowered.

. RI ENT .,
SIGNATURE: TR’ NAME OF 5|GN|NG}-|E)r:|-L::‘:;;';Il;;E>:;TOR 2 7 9/2000 5 sq [-). r\a 2 - q ga ‘

- —

CR2EQ34 (9/99)



