2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 Feb 02, 2001 8:00 am
"+ Sy Name 85605 Secretary of State

5. Certificate of Status Desired

CONTINENTAL WINGATE COMPANY OF GEORGIA, INC. 02.02.300L 90351 016 ***150.00
Principal Place of Business Mailing Address
3833 PEACHTREE RC.. N.E. 3633 PEACHTREE RD.. NE.
SUITE 1700 SUITE 1700
ATLANTA GA 30319-2372 ATLANTA GA X319-3372
F T s VRIS ATER AR Y
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
04 2626467 : Not Applicable
Zip Country Zip Country O $8.75 Additional

Fes Required

5 Name am:l Address of Current Fleglstered Agent ) 7. Name and Address of New Registered Agent
Name
LOCKAHD’ T. GENE Strest Address (P.O. Box Number is Not Acceptable)
% CYPRESS POINT APARTMENTS :
5119 E. FLETCHER AVE. _
TAMPA FL 33612 oy TREES

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if appkcabie. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. El Fi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eig:“;ﬂrﬁg;’;'r?;uug‘: neing fgg{o"gﬂg Be
{5ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ change [ Addition
NAME SCHUSTER, GERALD NANE
STREET ADDRESS 132 YARMOUTH ROAD STREET ADDRESS
CITY-8T-2IP BROOKUNE_MA CITY-5T-2IP
e v [ Gelete TITLE [ Crange [ Addition
NAME NAJARIAN, ROBERT J NAME
STREET ADDRESS 286 MAYFLOWER CIRCLE STREET ADDRESS
CITY-ST-2IP HANOVER MA CITY-ST-Z1P
e - -TD - - = = == [pelele - qME-- - — — e [ change [ Addition -
NAME CALLAHAN, BRIAN E NAME
STREET ADDRESS 1 5 H’CKORY DR'VE STREET ADDRESS
CITY-ST-2IP MEDE!ELD_MA CITY-ST-2IP
TILE S 1 Delete TILE [ Change [ Addition
NAME ROBERTS, JUNE E. NAME

STREET ADDRESS

STREETADURESS | @0 RICHARDSON ROAD

GITY-5T-2IP BELMMMA 02178 CITY-ST-ZIP
TTLE v O pelete TITLE [JChange [ Addition
NAME SCHUSTER, MARK NANE
z"r::E;TADZD:ESS 63 KENDH'CK ST STREET ADDRESS

_ST-7I CITY-ST-ZIP

NEEDHAM MA 02494

TILE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppljet
indicated on this report or supplementa)
of the corperation or the receiver or trug
changed, or on an aftachment with anfaddfess, with all other like empowered.

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
oft 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
gempowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

June E. Roberts, Clerk 01/12/01 781-707-9000

SIGNATUR ¢
A

hone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime P!

|



