2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(1)32D800 am

DOCUMENT #  P28203 Secretary of State

1. Entity Name

GEYER OONSTRUC.HON, INC. 01-23-2002 90012 039 ***150.00
Principal Place of Business Mailing Address
591 EDGEWOOD-AVE.. SE 591 EDGEWOOD AVE. SE
ATLANTA. GA 30312 ATLANTA GA 30312 ’ - T
LK e L, ‘..’iﬂ-i'-A‘.I.;?i..i,‘.'a;a:‘,xfli\l L S
2. Principal Place of Business 3. Malling Address “Il"lll "I “m ’IHI "I"'m”m lﬂ"ﬂ"i’”mn}'m im“ ¥
619 Edgewcod Avenue, SFE 619 -Edgewood Avenue, SE ’ R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE -~
City & State City & State 4. FEI Nurnber Applied For
Atlanta, Georgia Atlarnta, . Georgia 58-1585382: Not Applicable
Zip Country Zip Country . i $8.75 additional
30312 USA 30312 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
7 MCKENNEYfTERRYE. T T - Stre-et Ao:dress (P.O. Box .Number is Nc;t_Acceptable’)u T
RT. 4 BOX 4675
MONTICELLO FL 32344 : '
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 \ T
Tax inngprequirememgand elects loydo s0. o After May 1, 2002 Fee will be $550.00 16 ?Iecm'in %aénpalgn E;manomg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State fust Fund Gontribution. Added to Fees
i1, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD [ pelete TITLE (X Change [ Addition
NAME -GEYER, ERNIE H. NAME
STREET ADDRESS | 584 HEATHER DRIVE STREETADDRESS | 1470 Wesley Parkwa:
CITY-$7-2 LITHIA SPRINGS GA CITY-ST-21P Atlanta, Georgia 35327
TITLE STD O Delete TTLE [R Change [ Addition
NAME CRANE, MICHAEL R. NAME
STREET ADDRESS | 48 TREVINO TRAIL STREETADDRESS | @5 Shadow Lake Trail
CITY-5T-2P - WPSBURG GA ' CITY-ST-2IP Nem,an, Georgia 30265
TITLE [ Delete TITLE [T Change (] Addition
NAME — - - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [T Delete TITLE i [ Change [ Addition
NAME B NAME
STREETADDRESS | - .- STREET ADDRESS
CITY-S7-2IP S . CITY-ST-2IP
THLE R T [ Delete TITLE [ change  [] Addition
NAME WL T NAME
STREETADDRESS | * STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-§T-ZiP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.0?$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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an altachment with an addresgs, witgall other like empowered.

SIGNATURE: Rl

w Fiar- S el v g0 .
—iE -4@qum st H. Geyer — Presidert January 7, 2002
IBTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR

M 7 2an =} |

CR2E034 (9/01)



