FILED

Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATJION ecretary of State
UNIFORM BUSINESS REPORT{UBR) 04-30-2003 90327 034 ***150.00
DOCUMENT # F97000003065 2!
1. Entity Name
SEEFRIED INDUSTRIAL PROPERTIES, INC.
Principal Piace of Businesé Mailing Address
1 NORTH PARKWAY SQUARE 1 NORTH PARKWAY SQUARE
4200 NORTHSIDE PARKWAY 4700 NORTHSIDE PARKWAY 1 1 03 02 66
ATLANTA, GA 30327 ATLANTA, GA 30327
T SR O AN A AR AN
Suite, Apt. #, efs, Suite, ApL. #, eic. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEYNumber Applied For
58-2150167 Nol Applicable
Zip Country Zip Country .75 Additional
5. Cenlficale of Status Desired O ?g Roquired iongl
5, Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Sireet Address (P.O. Box Number is Not Acceplahle)
MIAMI, FL 33131
Ciry FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or régistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Siguiwm, typeud o printed nama of eyitad agent andd iile | applicaila, {NOTE: Ragiaurad Aganisigraun Muuined whan mirsting) DATE
9. Elggtion Campalgn Finanging $5.00 MayBbe
Trust Fund Contribution, O  AddedtoFeos
i ik .
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE P 1 Delete TUE Ocrange ] Addition
NAME SEEFRIED, FERDINAND C MNAME
SWEET ADDRESS | 10 NORTH PARKWAY SQUARE, 4200 NORTHSIDE SIREET ADDRESS
crty-s1-29 ATLANTA, GA 30327 cny-s1-2p
M€ EV T Delese 0 [ Change  [] Addition
WAME RAKUSIN, ROBERT 8 WANE
STREETALDRESS | 10 NORTH PARKWAY SQUARE, 4200 NORTHSIDE SYREET ADDIRESS
CIy-S1-29 ATLANTA, GA 30327 ChY-S1-21P
e S [ Deleee 0LE [ Change 3 Addition
HAME BENDERT, ERIAN HAME
STREET ALDRESS | 1 NORTH PARKWAY SQUARE STE 300 STREEY ADDRESS
cnv-st-zp - ATLANTA, GA 30337 Cmv-st-zip
e [ telere e Otange [ Addition
NAME NAME
STREET ADDAESS . STREEN ALORESS
Cv-s1-2p cv-51-2ik
TITLE O Delete MLE O tChange [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITN-5)-2P ciy-51-21p
e 1 Derte e [ Crange [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P €NY-5T-2p

12. | hereby certify thal 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 repost or supplemental repan g true and accurate and that my signature shall hava the same (egal effect as If made under oath: that | am an officer o director
of the corporation of the rec pOwenad 1o execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11t
¢hanged, or on an attach, th gh agforegs, wiih il olher [Ike empowered.

SIGNATURE:

CRZE034 (10/02)



