FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  FO1000002731 Secretary of State

1. Entity Name 01-27-2003 90364 027 ***150.00
AUMUND CORPORATION

Principal Place of Business Mailing Address
2500 WINDY RIDGE PARKWAY. SUITE 450 2500 WINDY RIDGE PARKWAY. SUITE 450

ATLANTA GA 30339 ATLANTA GA 30339

- A

LA LUAAY

nv

2. Principal Place of Businegs
2300 Wby Rivee Py 2300 (U uJu Ridee Pry
1S§"ceb S:!O u“.rc o E}”;‘; 5 SouT H ] CHECK HERE IF MAKING CHANGES
Cily & State __ City & State 4. FEI Number Applied For
ATcALTA &A ATLANT S & A 58-1388968 Not Applicable
Zip Country Zip Country - . 8.75 ition.
o329 VRS A 3 033 0‘ us oy 5. Certificate of Status Desired O gee qulﬁi‘g"" al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Cmeme e Name — _ . -
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Accepiabie)
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 bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and litls if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10., QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DC 3 Delete TITLE [ Change ] Addition
NAME AUMUND, FRANZ W NAME

STREET ADDRESS. | SAA HOFFER STRASSE 17/D-47495 STREET ADDRESS

CITY-ST-2IP RHE'NBERG. GERMANY CITY-ST-2IP

TITLE D O pelete TITLE [ Change  [] Addition
NAE EHLERS, KARL F NAME -

STREET ADDRESS
GITY-ST-2IP

SIFEEOURES | SAA| HOFFER STRASSE 17/D-47495
CTY-ST 2P | RHFINBERG, GERMANY

CR2E034 (10/02)

TITLE S [ petete TITLE [J Change  [C] Addition
nake TIESSEN, STEFAN M ) - e e
STREET ADDRESS 1230 PEACHTHEE STREET, SUITE 3100 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30309 GITY-ST-2IP
TILE D [ pelete TITLE [J Change [ Addition
NAME DEUSSEN, HARTMUT NAME
;T:E;:Z?:ESS SAALHOFFER STRASSE 17/ D-47495 EITTTZT’“;F:ESS

o BHEINBERG, GERMANY st
TLE p [ Delete e Fthange [ Addition
NAME CONROY, GEOFFREY NAME

STEET40DFESS | 9500 WINDY RIDGE PARKWAY, SUITE 450

sTREET ADDRESS | 2} 300 Lwon J; qu SCMT@, fSOSOLH
C-ST2° | ATIANTA GA 30339 033

CITY-ST-7P ATCANT

TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cenify that the information
indicated on this report or supplemental report is trua 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 empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a s, with all other like empowered. Gj'veOF FQEV

SIGNATURE: __~C~ ZZZ REQUIRED  Pre<idenT 770-336- 951

pﬂl{ P H BA ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

H




