2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 826262

1. Entity Name

FILED
Apr 12,2001 8:00 am
ecretary of State

ALLISON.SMH‘H COMPANY 04-12-2001 20014 031 ***150.00
Principal Piace of Business Mailing Address
2284 MARIETTA BLVD Nw POST OFFIGE BOX 202t5
ATLANTA GA 30518 ATLANTA GA 30325
us us
2. Principal Place of Business 3. Mailing Address H||||| ||“| “l’"”' ml H”l NH I}”N M Imlmmm
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.0546001 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied  [] 9079 Additional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

——=~GT-CORPORATION-SYSTEM- - -~
1200 5. PINE ISLAND ROAD

Slreet Address (P.O. ch Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE
Signaturs, typed or printed namea of registered agent and title if applicable. {MOTE: Registerad Agent signaturg required when reinstating) BCATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Eisction Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

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

e P 1 Delete THLE CIchange [ Acdition
NAME ALLISON, R B NAME

STREET ADDRESS | 3200 W ANDREWS, NW H STREET ADDRESS

CITY-ST-2IP ATLANTA, GA 00000 CiTY-ST-2IP

TITLE VP ] patete TITLE [] Change [ Addition
NAME CARTWRIGHT, DAVID L. NAME

streeT sooress | 5616 BROSTON CIR STREET ADDRESS

CITY-ST-2IF NORCROSSE GA <H CITY-ST-2IP

TTLE WP 1 Detete TILE CJChange [ Addition
NAME THOMAS, LANNY S. NAME
- sTREET ApDResS-{-304-E. 4TH AVENUE Cee - - - t STREET ADORESS { = - -

CITY-8T-2IP ROME GA CITY-ST-2IP

TITLE c O] peste TME ] Change [ Addition
NAME AMBROSE, GALEN F NAME

sTREET ADDRESS | 1690 LITTLE WILLEO RD STREET ADDRESS

orv-s-zf | MARIETTA GA 30068 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IF

of the corporation or the receiver or trus:
changed, or on an attachment with an

SIGNATURE

empowered o execute this report as required
vss, with all ather like eppowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

o) D S\- G |

slcNAT‘@arg‘t\v:E OR pf:m%&@ﬁ\

i

CR2E034 (10/00)



