2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817902

1. Entity Name

SOUTHERN ENGINEERING COMPANY OF GEORGIA

Principal Place of Business

1800 PEACHTREE ST.. N.W.
ATLANTA GA 303678301

Mailing Address

ATINXCRROX JOMNGOMX Ph i1 Lindsey
1800 PEACHTREE ST.. NW.
ATLANTA GA 303092519

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90100 021 ***150.00

KA BT A

D0 NOT WRITE 1N THIS SPACE

L

Cily & State City & State 4. FE| Number 58"091?1 14 Applied For
Not Applicable
Zi Count i Count iti
" ountry Zp oumry 5. Certificate of Stalus Desired O $8'75 Addlllonal
Fee Required
— 6—Name and-Address of Current Registered Agent =~ -—- ——- —=~=——=—=7~Name and Address of New Registerad Agent s
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity Submits this staterent for the purpose of chznging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
: RN L . = H1
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [J Change [ Addition
RAME LINDSAY, PHIL NAME

STREET ADDRESS | §47 CHANTERELLA RD STREET ADDRESS

CITY-ST-2P LILBURN GA 30047-6568 CITY-ST-2P

TITLE VBD O Delete TITLE V.P. Director Secretary XXChnge []addion
HawE GAINES, JACK D NAME Gaines, Jack D.

STREET ADDRESS | 1141 WYNTER MALL LN STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30338 CITY-ST-ZP

TITLE VWi~ - [ODoeee - <TITLE - [ change [ Addition
NAME SHERALI, ANIS D HAME

STREET ADDRESS | 1166 BOXBORO PT., NE STHEET ADDRESS

CITY-5T-2IP ATL’ANTA GA CITY-ST-2IP

TITLE VPDS A X Delete TILE [ Change [ Addition
NAME | DEW, ROBERT €. NAME

STREET ADDRESS | 2103 FLOYD DR STREET ADDRESS

T -ST-2P COVINGTON GA 30014 oY -§T- 2P

THLE 3 pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M\ / ' CITY-ST-TIP

13. | hereby cenify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

-
4

< REQUIRY

does nolkjualify for the exemption stated in Section 112.07(3){}), Florida Statutes. | further certify that the information
d accural and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bkick 12 if

(}’AD&Z;A o ’/0%/3 f&/‘;’z oo

IGNATURE AND T‘IPEMPFHNTED NAME OF SIGNING OFFICER OR DIRECTOR

Lme Phone #

CH2E034 (9/39)



