2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT #.F97000003065 May 03, 2000 8:00 am

SEEFRIED INDUSTRIAL PROPERTIES, INC. Secretary of State

05-05-2000 90021 024 ***150.00

Principal Place of Business Mailing Address

10 NORTH PARKWAY SQUARE 10 NORTH PARKWAY SQUARE
4200 NORTHSIDE PARKWAY 4200 NORTHSIDE PARKWAY
ATLANTA GA 30327 ATLANTA GA 30327-3054

(TR

DO NOT WRITE IN THIS SPACE

2. Principal Flace ¢! Business 3. Mailing Address H"““"‘I ’IM
_I_L\mj%a_{’mbucwi SBIII!O{'E’ LNOCHA Parku\&\,} Sq‘um‘e

Suite, Apl. #, elc. Suite, Apl. #, etc.

SuH;ﬁ 20 Scozte 200 _ —
it tate ity & State 4. FEI Number pplied Far
Midte 6A Alarta , GA 62150167

Zil%()%-Z"? Country Zip3032;7 Country 5. Certificate of Status Desired O geae.ggq tﬁ:’;ﬁ'i"“‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lNTRASTATE REGISTERED AGENT COHPORAHON Street Address (PO, Box Num‘t‘Jer is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

CRZ2E034 (9/99)

Signature, typed or phinted name of registered agent and Tl if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirernent and elects to do se. After MAY 1, 2000 Fee will be $550.00 10. E{ljz:lglr:n%a(r:noﬁ:?brluggfnc|ng O f{ijleodomhl!?e;sse
(See criteria on back) O Make Check Payable to Department of State - '

1. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE P O pelete TITLE ! - . . N Change [ Additicn

e SEEFRIED, FERDINAND C i Seefived ferdinawdd

stwee a00ess | 10 NORTH PARKWAY SQUARE, 4200 NORTHSIDE swreerionmess (| North PRuy Sq Solte 300

CITY-ST-ZP ATLANTA GA 30327 CITY-5T-2IF A‘*‘(JM"]'O\:GDA 203Z7 ﬁ

TITLE EV [ Delete TILE £ Change  [J Addition

v RAKUSIN, ROBERT § e Rekosin Rebect S

staes sooness | 10 NORTH PARKWAY SQUARE, 4200 NORTHSIDE et soonss |1 North PRowny 5 Suire 300

om-stze§ ATLANTA GA 30327 o2 M- andken, A 30327

TILE S M Delete TOLE [ecretar V! - [] Change ﬂAddition

NAME HEKERS, BRIGITTE NAME Chostensewnm, 5\?591\

stweetavovess | 10 NORTH PARKWAY SQUARE, 4200 NORTHSIDE sweeraooness. ([ alorin PRy Sq ( Sorte 300

cre-stze | ATLANTA GA 30327 ar-sT 2P Ak fonte A 30327

e v NDE'G“" TITLE (I change [ Addition

st DAWS, GERALD L e

STREET ADGRESS | 10 NORTH PARKWAY SQUARE, 4200 NORTHSIDE STREET AUDRESS

CiTY-ST-ZiP ATLANTA GA 30327 CITY-ST-ZIP

TILE [ oelete THLE [ change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-§T-IP

TITLE - M Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flarida 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 cofficer or director
of 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 address, witi all pther, like empowered.

SIGNATURE: LAY ié /M

SIGNATURE AND TYFPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR fate {. Oayime Phone #




