2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000001877

-SPORTEXE CONSTRUCTION SERVICES, INC.

Principal Place of Business

237 BOLING INDUSTRIAL WAY
CALHOUN GA 30701

Mailing Address

237 BOUNG INDUSTRIAL WAY
CALHOUN GA 30701

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90692 014 ***150.00

AR W

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - Applied For
SS-QMPPLIED FOR Naot Applicable
4 Country Zip Couniry 5. Certficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- A .. T T e Name- -— o o - - - .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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

DATE

Signature, typed or printed name of registerad agent and title If applicable {NOTE: Registered Agent signature required when reinstating)
5

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Bo
Added to Fees

11, . QOFFICERS AND DIRECTORS ., | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}

TITLE PCD T Delste TITLE J-mtrmﬂf‘ . [ [ Change ljmiditiun

NAME NICHOLLS, SID 0 : NAME Mol H. Nrc)\bvﬂ .

sTReeT ADoRESS | 3725 CANBORO ROAD STREET ADDAESS | )} odf anr Con &

or-si-ze | FENWICK, ONT., CANADA -tz Wallanof Ontoris, Conodla L3 7€ )

TITLE [ pelete TTLE . Fh'/s’!dcrﬂ“ ’ [ Change IjAdditinn

NAME NAME Xoﬁ,‘\ Sa'mflﬁot\qr‘.

STREET ADDRESS STREET ADDRESS [ )™ ‘ﬁ'nehur:?&' Oc-.

CTY-S$T-2IP onv-stze (LaKe OWL}\, FL 33{-’ G- jH )1

TmE O Delete TILE rca‘-cqr}( BV reasirer Ol change  [FAduition

NAME T B B ﬁ:f)\ﬂ Buye )

STREET ADDRESS STREET ADDRESS '-fdﬁlé Hoom Dt

CITY-ST-ZIP CITY-ST-2IP Si—‘ - ;

TiTLE O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

onv-st-zp {7 ' CITY-§T-2IP

TITLE AR B [ pelete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ Delete TITLE [J Change  [] Addition

NAME T NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-ZiP CiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachrment with an address,_wit ther like empowered.

oy A
SIGNATURE: 45 = LR Michal -
' “~SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #
]

§

CR2E034 (9/01)




