2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LLIENE

DOCUMENT # P24481 .
DOCUM P2448 Feb 16, 2000 8:00 am
U.S. GENERAL CONSTRUCTION, INC. Secretary of State
02-16-2000 90005 033 ***150.00
Principal Place of Businass Mailing Addrass
11245 OLD ROSWELL ROAD 11245 OLD ROSWELL ROAD
ALPHARETTA GA 30201 ALPHARETTA GA 30004-4712
Suite, Apt. #, etc. Suite, Apt. i, etc. DO NOT WRITE TN THIS SPACE
City & State City & State 4. FE) Number _ Applied For
58 1032448 Not Applicable
Zi Count I c i
® ounry Zip ountry 5. Cerlificate of Status Desred ~ [J  $8-79 Additional
Fee Required
. ._. . . 6. Name and Address of Current Registered Agent .. _ . P 7. Name and Address of New. Registered Agent PR -
Name -
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324
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 Floriia.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
10. Flect
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erj;lgzniacr:nopnat:igbnug;n: neng [ fiﬂ%ﬂ:‘;? °
(See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PTD M Delete meE . [Ochange [ Addition $
NAVE PEDEN, RICHARD H. NANE 5:-
staeeT ADoRESS | 4645 CANDACRAIG STREET ADDRESS 8
CITY-§T-2P ALPHARETTA GA CITy-§7-21P §
e 2v 01 Dtete TILE O change [ Addition | ©
NAME PEDEN, JO K NAME
stagen acoaess | 4645 CANDACRAIG . STREET ADDRESS
CITy-5T-219 ALPHARETTA GA CITY-§7-2IP
TITLE 8L il amremnt ci mme e[ Delete - e TTE ~T T - - et et e = oo o -~ Change [ Addition
NAME PHILLIPS, JEAN NAME
sTReeT aDoRESS | 8468 MAJORS ROAD STREET ADDRESS
GITY-ST-71P CUMMING GA CITY-ST-2IP
me D O Delete I Olchangz [ Adgition
HAME PERRY, RICHARD P. NAME
streer AD0RESS | 1175 CANTON STREET STREET ADDRESS
CiTY-31-2iP ROSWELL GA CIFY -57-Z17
TLE 1VPD [ Delete TILE 1IVPD [d Crange [ Addition
NAME PEDEN, RCHARDH JR . NAME Peden,Richard H. Jr.
sTReeT ADoRESS | 4655 ST KEVIN CT STREET ADDRESS 3865 Falls Landing Dr.
orv-sT-7¢ | SUWANEE GA . CImy-s7-2P Alpharetta, GA 30022
TILE . O peigle TILE . [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-8T-2IP
13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report 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
of the corporation of the receiver o5 trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vﬂh arhaddrass ith il og?e?like E[IpOWErg
icnar lf. e » resident
[ A ye h * i- ST “-\Y‘ {lil['ﬂ\?{'{,‘\\
SIGNATURE: eololln \‘/d— Athoulilivarg oAy Lli.Cﬁ.E!J . /— Bf— ~/ 7?' ‘L‘Pl"%aa}‘r

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date 'Daytima Phone #




