2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 826262

1. Entity Name

ALLISON-SMITH COMPANY , L\ C__

Principal Place of Business

2284 MARIETTA BLVD NW
ATUANTA GA 30318
us

Mailing Address

POST OFFICE BOX 20215

ATLANTA GA 30325

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90056 021 ***150.00

B0 4580
AU AR ERER R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FFLNuymbec— - . s Applied For
) 06 ' b 3 501 1_ Neot Applicable
Zi ' i o
® Counlry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
- o Name

CT COR!’ORAT‘ON SY Street Address (P.0. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

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 both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. o e j "

9. ﬁ:ffjﬁ)]rpc:ranqn is ehglb!;\ lcl> sansfycljts Intangible ﬂFIhE N?\;’D I'::EE |SI$;e52.500 10. Election Campaign Financing $5.00 way Bo
' .g ‘equuement and elects 1o do so. After May 1, 2002 Fee wil 50.00 Trust Fund Contribution. O Added o Fees
“(See criteria on back} : O Make Check Payable to Department of State ,

11.. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE: P K Deete TILE P ' ¥ change [ Addition

NAME ALLISON,RB NAME THOMAS',” LANNY

STREET ADCRESS | 3200 W ANDREWS, NW stReeTAooREss | 2284 MARIETTA BLVD. .

crv-size . | ATLANTA, GA 00000 ov-st2p | ATLANTA, GA 30318

TITLE VP O Delete TITLE T X Change [ Addition

NAME 'CARTWRIGHT, DAVID L HAME

STREET ADDRESS | 5616 BROSTON CIR STREET ADDRESS

an-51-7p | NORCROSSE GA CITY-ST-2IP

WE - [y e e - - -Jgkﬂéma‘ LTI e e S " [Jchange [ Addition

e THOMAS, LANNY S, e

STREET ADDRESS | 304 E. 4TH AVENUE STREET ADDRESS

orv-sr-z7 - | ROME GA - j or-st-ze

TITLE C. [ pelete TIME [ change [ Addition

NAME - | AMBROSE, GALEN F HAME

sTRecT ADDRESS | 1690 LITTLE WILLEO RD STREET ADDRESS

CITY-ST-7IP MARIETTA GA 30088 CITY-ST-2IP

TIMLE 7 1 oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TIME O Detete THLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-21P CITY-5T-ZiF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tru

red to ex

not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

uannyﬁamas) 02/08/02__tok~351440

. .,v\\”\ Yk

GNATURE AW OR PRINTED NAME OF SIGNING OFFICER OR nmzc‘ron

Data Daytime Phone # J

.V gLE8s0

CR2E034 (9/01)



