FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000002048 (4)
APPLIED BUILDING CONCEPTS, INC.

Principal Place of Business

Mailing Address

LD AR T

1000 JOHNSON FERRY RD 1000 JOHNSON FERRY RD
STE D150 §TE D150
MARIETTA GA 30068-1550 MARIETTA GA 30068-1550 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business T | 2e Maiing Address 4. FEI Number Applied For
21 | 26] 50-3367308 Nol Applicable
Suile, Apt. ¥. etc. Suite, Apl. #, etc i
—1 P ' P 6. Certificate of Status Desired O $8'75 Add_lt»onal
22 ;;I Fea Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23 - 28 Trusi Fund Contribution Added to Fees
Zip Courtlry Sip Country 8. This corparalion owes or has paid the current year Intangible
;] E] 29[ m Pearsonat Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET . 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2526
<]
B84] City Zip Code

FL

1t. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

Section 607,

[NO I§ Hngwslar

505, Florida Statutes.

bove-named corporatlon submits this statement for the purpase of changing its registered
office or regisiered agonl, or buth, in the Stte of 1 |0Fldd Such change was authorized by the corporalion's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of,

SIGNATURE LQP:M’\T QAN SeeVite  Com

4] lag

L Agenl signalure required when renstating}

CUVES e 5O

Sigeatire tpped or prntect name O rgpelpred sgent and b T Bppicatie v DalE
12. OFF ICE RS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PCD 1 perere T1TTE [J change [T Aadition
NAME HUFFAKER, BRENT W 12 NAME
STREET ADDRESS m MU.EO m 1.3 STREET ADDRESS
CTY-ST- 29 MARIETTA GA 14 CITY - SY-21P
TITLE vsD T oaere 21 TNLE [T change [ Addition
NAME HUFFAKER, SHERYL A 2.2 NAME
street anoness | 906 WILLEQ PLACE 2.3 STREET ADDHESS
CITY-5T- 2P MARIETTA GA - 2.4CITY-SF- 2P
TITLE DELETE 31TILE v
NAME > R4 22 NAME JOHN [ 'THOQ-N’ ﬂ; o
stheer aoomess | SHFEO—DOM-eTfee—DRALL sasmee anoress | 240 DOORLTRA R\Ue—-ﬂ
LTy -5 2 AL ORYTH—GA—Or 0D aiony-sze |ARCWORTH. &/ Joloe~
TILE {7 DECETE 41TITLE i Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
Y -57-7P 44 CTY- ST- 2P
THLE [T DELETE 51TIMLE Cichange ¥ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-5T- 2P = 5.4 CITY - 5T-2IP
TE [ DELETE BATITLE [DChange [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-5T-2 £4CITY-ST-2P
14. | hereby certily that the information supphed wilh this filing doces not gualily for the exernption stated in Section 119.07(3)(0), Florida Statules. 1 further certify that the information

indicated on this annuat report or supplemental annual repaort is truo and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or diracior of the corporation or the recever or trustee empowoerad to exacule this report as requirad by Chapter 807, Flerida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or on an attachment with an address

aranarire. S0 0 LS,

"\“\\0\1

T1O- SO - R L

May 12 1998 8:00am
Secretary of State

CR2E034 (10/97)



