DOCUMENT #  F97000000083
1~ Enity Namo 970000 Secretary of State
TENSAR EARTH TECHNOLOGIES, INC. 02-07-2002 90017 047 ***150.00
Principal Place of Business Mailing Address
1210 CMZENS PARKWAY 5883 GLEN RIDGE DRWE
PO BOX%G . STE 200
MORROW GA 30260 ATLANTA GA 30328 . R A ]
" I
2. Principal Place of Business 3. Malling Address S E
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ Applied For
58 1779563 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T g e S —— p— e T e — ——— — " —_
e "c T CORPORATION. SYSTEM Street Address (P.C. Box Number is Not Acceptable)
" ~1200"SOUTH PINE'{SLAND ROAD o
" PLANTATION FL 33324

City FL Zip Code

87 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.

SI@NATURE

Signature, typed or printed name of regisiered agent and ttla if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 ) - ‘

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 hs 'ﬁiztﬁzriia(r)nc?rilr?;uggj e O fdsd.giotoh:’?(;f ©

(See criteria on back) C Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE PD 1 Delete TMLE MThange [ Addition | S
NAME [EGAN, PHIL NAME )
streeT anofess | 5883 'GLENRIDGE DRIVE STE S 200& 210 sTheeT anRess | S B0 MLERARIDGE PRNE SOVTE Zeo &
CITY-ST-71P ATLANTA GA 30328 CITY-ST-2P @
TLE Y O oelete TITLE B’Ghange {7 Addition 5
wmve L 7| SVEVODA,'BOB NAME
sreeT anoress | 5883 GLENRIDGE DRIVE STES 2004201 STREETADDRESS | SBE 3 QLEIRIDGE DR SoTe Zoo
CiTY-ST-2IP ATLANTA GA 30328 CITY-ST-2P
TITLE S o o e [ Delete W TNE _ e e . . B’Ci}agge_ [ Addition_| _
NAME ~ I"BRIGGS;’ROB NAME
sreeT ADDRESS | 1230 PEACHTREE ST NE STE 2400 STREETADDRESS | 5392 ALENRDGE DRIE sorl® zoo
CITY-ST-2P ATLANTA GA 30309-3533 CITY-ST-2P ATLANTA  GA Fo32¢
TITLE TD O Delete TITLE Mchange ) Addition
HAME SPEAR, KATHERINE NAME
sTReeT anoaess | 1230 PEACHTREE ST NE STE 2400 STREETADDRESS | SBBR SLEARDGE TPRWE sav® 2o
OTY-ST-2P ATLANTA GA 30309-3533 CITY-§7-ZIP ATLANTA LA 022G
TITLE [ Detete THLE [ change [ Addition
NAME I l\lAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

pfier like empowered.
- 07, 1I0-4uf -7265

WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED)




