2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000002731

1. Entity Name

FILED
Feb 04, 2002 8:00 am
Secretary of State

TION
AUMUND CORPORATIO 02-04-2002 90175 043 ***150.00
Principal Place of Business Mailing Address
2500 WINDY RIDGE PARKWAY. SUITE 450 2500 WINDY RIDGE PARKWAY. SUITE 450
ATLANTA GA 30839 o ATLANTA GA 30339 : ! e IO ‘ _
| _ j-n | i | - | _ .:-di B} - | | : -.’ ‘ : :. -.“‘. ..-'-l |I“|‘1’|I‘l"|||.‘ I|III "l“ ||lu Ilﬂl |‘||'":||’|i ||”ﬂ I'N, ii‘iil".s.1i! l:?“! V
2. Principal Place of Business 3. Mailing Address : ‘ S . i . ! o ““H H“l )
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " o Applied For
' 58 1388968 Not Applicable
2ip Country 4p Country 5. Cenificate of Status Desired ] $8'75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
NRAI SERVIGES, INC. Strest Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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 title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 et an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o -Ejz:";z,—%arcn;ilr?;uﬁ::ncmg O f&iigiotohg?aisa ©
(See criteria on back) m Make Check Payable to Department of State |
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC 0] Delete TLE D,C I Change [ Addition
NAME -AUMUND, FRANZ W NAME
seer anpaess | SAALHOFFER STRASSE 17/D-47495 STREET ADDRESS
CITY-$T-7P RHEINBERG,: GERMANY OITY-ST-ZP
TITLE Vit e T T ] Delete ML D i change [ Addition
NAME 'EHLERS, KARL'F *~* NAME
streer aooress | SAALHOFFER STRASSE 17/D-47485 STREET ADDRESS
CITY-ST-7IP RHEINBERG,GERMANY“ CITY-ST-ZP
TILE S .nTTna O Delete TMLE . [l Crange [ Addition
NAME TIESSEN, STEFAN M NAME
stReeT aooness | 1230 PEACHTREE STREET, SUITE 3100 STREET ADDRESS
CIFY-ST-7IP ATLANTA GA 30308 oITY-ST-2P
TITLE D ) ] Delete TILE [ Change [ Addition
NAME DEUSSEN; HARTMUT - NAME
smreer aooress | SAALHOFFER STRASSE 17/ D-47495 STREET ADGRESS
CiTY-ST-2P RHEINBERG, GERMANY CITY-$1-2IP
TIRLE D X Delete TIMLE [ change  [C] Acdition
NAME LEROY, MICHEL NAME
STREET ADDRESS LSAALHOFEEH_STRAS_SE 17/ D-47495 STREET ADDRESS
CITY-5T-ZIP lﬂﬂElNBERG,'QE_RMANY_ _ CITY-ST-2IP
TITLE GENM.-" 00 7 R 1 Dalete TILE P X Change [ Acdition
NAME CONRQY,"GEOFFREY HAME
seer aooress | 2500 WINDY RIDGE PARKWAY, SUITE 450 STREET ADDRESS
or-sr-zp | -ATLANTA'GA'30339". " CITY-ST-2IP

13. | hereby cé'_ftify ihia’f'thé:,inlor'_ma“tidﬁ"é.ﬁpp‘liéd ‘with 1his filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated onthis report or siipplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation 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 on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

= - LEeGEeey Covroy Resainent  1fisfoa 970-336~95778

7

Dotk U Daytime Phone #

VS LU

AV

CR2E034 (9/01)




