2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 841767

1. Entity Name

THE FELDSPAR CORPORATION

Principal Place of Business

_ CROWN POINTE PKWY
s 270
© M7 GA 30338

2. Principal Place of Business

Mailing Address

1040 CROWN POINTE PKWY
STE 270

ATLANTA GA 303384777
us

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90060 010 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
56-0616733 e
Zi t Zi i i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- T ’ Name - e - ]
CT CORPORATION SYSTEM Street Address {P.O. Box Number 18 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, typed or printed name of registerad agent and blis if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
. L e . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See critaria on back) a Make Check Payable tg Department of State
1. ) - *7 " "OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e R e T e ,(V/AS)Iohn L. Dentzer O Changs X1 Addtion §
NAME MORAN, PATRICIA K . _ NAME 1040 Crown Pointe Pkwy, Suite 270 5
streeT ADoRESS | 161 BAYST SUITE 3750 STREET ADORESS a
orsTe | TOBMFO ONTARD CA  “TolowTe onore | Atlanta, GA 4
TITLE - EAWSON JOHNSTON. PETER [C] Delete Cf we (v : Scott W. George ] Change Addition g
NAME - , NAME . .
sTReeT a0oRESS | 215 CARTER ROAD STREET ADDRESS 1040 Crown fOlntE Pkwy, Suite 270
arv-s2 | PRINCETON NJ cvsrze  |Atlanta, GA
e | PALWIERE ALEN e T (c)|Charles.m. Hodgin (Controllesy ™ HMe
sTReeT AD0RESS | 161 BAY ST SUITE 3750 sieeTaooaess | 1040 Crown Pointe Pkwy, Suite 270
CITY-ST-7IP TORONTO ON CITY-ST-2IP Atlanta, GA
TILE ‘]J;OGERS WILLIAM 2 [ Delete TILE ( SJ Patricia K. Moran [3tChange ([ Addition
NAME , . NAME : 3750
sTreeT aDoRESS | 1040 CROWN POINTE PKWY SUITE 270 STREET ADDRESS 161 B?:Y Sgriet fosg;;te
CITY-ST-2IP ATLANTA GA CITy- S7-21P Toropto, Untard
TITLE LI . O pelete TITLE OJchange [ Addition
NAME GOODWIN,. PETER J NAME
sTreeT AbORESS | §040 CROWN POINTE PKWY SUITE 274 STREET ADDAESS
om-st-2¢ | ATLANTA GA - CITY-ST-ZiP
e v - [ elets TILE O] Change [ Aduition
NAME HOLLOWAY, MICHAEL G NAME
STREET ADDRESS | 590 AVIGNON CT. STREET ADDRESS
om-sze | DUNWOODY GA CiTY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmeni with an address, with alf other like empowered.

SIGNATURE:

(odea 7 Bikiic ] [Claedes ;7 Moot ) 31l 719-340 -2 003
SIGNATURE AND TYPED OR PRINTED NAMERF SIGNING OFFICER OR DIRECTOR 77 Dale Daytima Phone §




