2002 UNIFORM BUSINE@ REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— - .- . —_— - - Name - - - —_— L e ——

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and litle if applicabte. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxiiling rgquwemenl and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Feis
(See criteria on back) O Make Check Payable to Department of State

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

TME D 7 Delete TITLE (% Change () Addition
NAME HARTER, THOMAS C. NAME

streeT aooress (187 POPLAR TRAIL STREETADDRESS | M5 Stmmer ovERLOCK DRhevE

ony-st-z¢ - DAWSONVILLE GA 30534 CITY-57-21P O frwisonverth GA 30534

TITLE VSD ] Dalete TITLE [ change [ Addition
NAME ILSON, DOUGLAS H. NAME

sTreeT ADoRess §051 CENTRE CT. STREET ADDRESS

orv-st-zie NORCROSS GA 30092 CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition
~NAME 1 - - - T il | T : - -

STREET ADDRESS _ STREET ADDRESS

ory-stze | o CiTY-ST-2P

TMLE oo 7 Delete e Clchange [ Addition
NAME N o NAME

STREETADDRESS | ' _ STREET ADDRESS

omv-st-ze | R L CITY-ST-21P

e L ] Delete L O changs [T Addition
HAME ER e J| name

STREET ADDRESS |™ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

13. | hereby ceriify 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 supplementglgeport 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
of the corporation or the receiver or {) e empowered 10 execute this repgetr-as required by Chapter 607, Morida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi ddress, with all other like empo

SIGNATURE: "‘4/ S0 3/ lt/ol 770/43?—/9833

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Bayiima Phond #

Mar 26, 2002 8:00 am
DOCUMENT # 835464
1. Enuty Narmo Secretary of State
ENGINEERING ASSOCIATES, INC. 03.96.9002 900659 047 *¥#150.00
Principal Place of Business Mailing Address
2625 CUMBERLAND PARKWAY 2625 CUMBERLAND PARKWAY
STE 100 STE 100
B S O
2. Principal Ptace of Business 3. Mailing Address A
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
1358'%34542 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | fg.;gqlﬂ%dc:ﬁonal

CR2E034 (9/01)



