2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # F87000003065 Secretary of State
1. Entity Name
03-25-2004 90024 001 ***150.00
SEEFRIED INDUSTRIAL PROPERTIES, INC.
Principal Place of Business Mailing Address
1 NORTH PARKWAY SQUARE 1 NORTH PARKWAY SQUARE
4200 NORTHSIDE PARKWAY 4200 NORTHSIDE PARKWAY
ATLANTA GA 30327 ATLANTA GA 30327
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 {11/03}
City & State City & State 4, FEI Number Applied For
58-2150167 Not Applicabte
ip Country zp Cauniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

701 BR|CKELL AVENUE, SUITE 3000 - Street Address (P.0. Box Number is Not Acceptable}

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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sgnawre, typed or printed name of registered agent and tie f applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW!M FEEJS $150.00 ;- . . _ o
! NIV : i ' 9. Election C Fi
. After May 1,,2004. Fee will be $550.00 . " - Tt e om0 ) A ay Be
“Make Check Payable to Florida Department of State" '
10. OFFICEF{S.AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TmE [ change [ Addition
NAME SEEFRIED, FERDINAND C NAME
STREET ADDRESS | 10 NORTH PARKWAY SQUARE, 4200 NORTHSIDE STREET ADDRESS
CITY-ST-21P ATLANTA GA 30327 CITY-S7-21P
TITLE EV O Delete TILE [ Change  [] Addition
NAME RAKUSIN, ROBERT S HAME
STREET ADDRESS | 10 NORTH PARKWAY SQUARE, 4200 NORTHSIDE STREET ADDRESS
GITY-ST-7IP ATLANTA GA 30327 CITY-ST-ZiP
TLE [ . [ Delete THLE [l Change [ Addition
RAME BENDERT, BRIAN NAME -
STREET ADDRESS (1 NORTH PARKWAY SQUARE STE 300 STREET ADORESS
CiTY-S7-2IP ATLANTA GA 30337 CITY-ST-ZIP
TITE (] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-21P
TiTE L] pelete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§T-ZP
TITLE O cetete TITLE [J Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 149.07(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 recarrar oMMsteeemppwerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach?émmi agl g

SIGNATURE: 3lz3lo1 (é?@%‘% [11)

R RRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datel Dayfime Phone #




