FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT il FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT ‘ 2k Secretary of Slale
1997 " DIVISION OF CONPORATIONS

POCUMENT # FO6000002048 (4)

APPLIED BUILDING CONCEPTS, INC. '

Principal Piace of Business
906 WILLEO PLAGE, STE 1000

Mailing Address
906 WILLEO PLACE. STE 1000

FILED
Apr 30 1997 8:00am
Secretary of State

L

MARIETTA GA 300831550 MARIETTA GA 300681550
3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 28, Mailing Address 4. FE! Numbor Applicd For
21] \00 SOANSON FeRRy ¢P.[zs] 1000 TomwSon Foee»,l &>  59-3367398 Not Appicablo
Suite, Apt. #, elc. Suile, Apt #, ctc. iti
P - " 5. Certificate of Status Desired D $8'75 Add,'t'mal
22] $T€. D~ i1So 27l §1 ¢, D-}5O Fee Required
City & State City & Slate: 6. Election Campaign Financing $5.00 Ma
L. . . y Be
23] WA\KRTT GA 28) YWARIETTA GAa Trust Fund Contribuition Added 10 Foes
Zi Country | Zip | Country 8. This corporation has liability for intangible tax undcr s, 199.032,
m Dh& 25 USP\ 29] .._m‘(l,,ﬁ 30] D‘m Florida Statutes Oves [ na
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Sironi Address [P0 Box Number 15 Nol Accopiabie] 7
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, [ lotida Statutes, the above-narned corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Stato of Flonda. Such change: was authorized by the corporalion’s board of directors. | hereby accapl the appointiment as registered
agenl. | am familiar with, and accept the obligations of, Scction 607.0505, Flarida Statutes. .
SIGNATURE __ . _ i e R .
Bignature, lyped o ponled i od agent and e e if apphcatla {NOTE - Tiggistered Agont siaalure requrod whan renstating) DATL
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PCD BIGTGE 13T [Tthange LT Addition | 53
NAME HUFFAKER, BRENT W 12 NEME 3
sweer aporess | 006 WILLEO PLACE 13 STREFT ADDRISS g
ov-st-z¢_ | MARIETTA GA 1400Y ST 7 &
TIME VsSD O oouee 21 1ME []chenge [ Addition |©
NAME HUFFAKER, SHERYL A 22 HAML
streer apoaess | QOB WILLEO PLACE 24 STAEET ADDRESS
CITY-S1- 2P MARETTA GA R 2.4CY-51-2P
TITLE [T oeee 31UILE [ change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S¥-2p 34.ClY-81-2IP
TinLE TJ beLere 41T [0 Changs [ ] Addition
“NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2ip 44 GITY-ST- 2P
TILE [T pECETE 51111t L1 Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ANDRESS
CITY-81-2IP o 54 CITY-ST-72P
TILE D_D[lﬂ[ 61 TILE [ change  T] Addilion
NAME o 6.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CITY. ST-2iP . 6.4 GITY - 5T-2(P
14. | do hereby certify thal the information supplicd wilh this filing does nol quality for the exemption slated in Section 119.07(3)(1), Florida Stalules. | further certify that the
Information indicated on this annual reporl or supplemental annual repert is true and accurale and that my signafure shall have the same legal eflect as if made under cath: that
I am an officer or direstor of ihe corporation ar the receiver or trustee empowered 1o execute this report as required by Chapler B07. Flarida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
CIAMATIIDE: S\An O -M.v\n hn R R Elitr A Ll rAarod 0l LA Ans oo 87 e




