|
FILED |
2002 UNIFORM BUSINESS REPORT (UBR) a
]
DOCUMENT #  F97000003065 A r24t, ZOOZfSS:OO am ;
© EyName ecretary of dtate |
SEEFRIED INDUSTRIAL PROPERTIES, INC. 04-24-2002 90257 034 ***150.00
Principal Place cf Business Mailing Address
{ NORTH PARKWAY SQUARE - - 1 NORTH PARKWAY SQUARE
4200 NORTHSIDE. PARKWAY 4200 NORTHSIDE PARKWAY
ATLANTA GA X327 ATLANTA GA 30327 . :
2. Principal Place of Business 3. Mailing Address ”Il"“ “|| ||||| ‘“"I |||I|||| |I|.| II“II||I| m“ "“"“l"m I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
58‘2150167 Not Applicable
Zp Country i Couniry 5. Certificale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent. .. _ ... | - - . ~ 7..Name and Address of New Registered Agent - e
Name
INTRASTATE REG!STERED AGENT CORPORATION Street Address (P.0. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to salisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elecii an i .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 i T rigtlzzriiarcn::tlr?gutigr? neing fdségit?ohgz?e
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ pelete TITLE [ Crangs  [J Addition | ©
NAME SEEFRIED, FERDINAND C NAME =
staet ooress | 10 NORTH PARKWAY SQUARE, 4200 NORTHSIDE STREET ADDRESS 3
GITY-ST-21P ATLANTA GA 30327 CITY-57-2IP w
TITLE EV # O Delete THTLE Ol cange 03 Addiion | &
NAME RAKUSIN, ROBERT S NAME
staeet aooiess | 10 NORTH PARKWAY SQUARE, 4200 NORTHSIDE STREET ADORESS
CITY-5T-71P ATLANTA GA 30327 CITY-3T-2I1P
me - - g~ T~ s - ‘*"ﬂ’ Dl Qome - S v, T T - T [ change %'Addmon—
NAME CHRISTENSEN, SUSAN ' NAME gendert ,Brian
STREET ADDRESS | 1 NORTH PARKWAY SQUARE ’ sTRecT AbORESS | | NOr s Po»ru:u—l vore. € S0
CITY-ST-2IP ATLANTA GA 30337 CITY-ST-2IP A{ {n-+ﬁ‘ (=R 23]
TITLE - . [ Delete TITLE ’ [ change [ Addition
NAME S ] o NAME
STREET ADDRESS Lo ’ e STREET ADDRESS
CITY-ST-2P o CITY- 5T-2IP
TITLE - O Delete 1LE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corporation or the receiyef dr t;
changed, or an an attachme i ithjall other like empowered.

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsepopt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 WSEO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

- 3Ly TE )
S|GNATURE; B L I S i‘.‘.i? Lt l‘l‘ | bl (L}M\QSBVOZO({
: SicH T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 pae A Ddytime Phone #




