' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # P28203 T Secretary of State
1. Entity Name e B 01-13-2003 90057 009 ***150.00
GEYER CONSTRUCTION, INC.
Principal Place of Business Maiting Address
€19 EDGEWOOD AVENUE SE 619 EDGEWOOD AVENUE SE
ATLANTA GA 30012 ATLANTA GA 30312
2. Prncipal Place of Business 3. Maiing Address “"“"‘ Hl“l” m" I‘I"m" “" I"" ”I" I]l”lll" |||”Il|”l|l|
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 58'1585382 Applied For
Nat Applicable
e Country Zip Country 5. Certificate of Status Desired 0o . $3._75 Addit‘ionﬁa_l
. . - o e e L e mman o - e —— = ——=FegRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MCKENNEY, TERRY E. Street Address {F.0. Box Number is Not Acceptable)
Fe re: AUN moer 1s ceptable
RT. 4 BOX 4675 oo acess o ol veep
MONTICELLO FL 32344
City FL Zip Code

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

SIGNATURE

¥ Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agant signature required when reinstating} DATE
kY
N FILE NOW!!! FEE IS $150.00 ) )
N . i ign F
After ay 1,203 Foo wil be 55000 B Sector CanpagnTrancns - $5.00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petate TITLE [ change [ Addtian
NAME GEYER, ERNIE H. NAME
streeT anoness | 1470 WESLEY PARKWAY STREET ADDRESS
cmv-s-zr | ATLANTA GA 30327 ) CITY-ST-ZIP
TMLE STD O Delate TiLE Clchange [ Acdition
NAVE CRANE, MICHAEL R. HAME
streer aporess | 95 SHADOW LAKE TRAIL STREET ADDRESS
_omy-sr-me__ 1, NEWNAN.GA. 30265 — . _ - .. Romwsrze | .. —
TITLE 2 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - f ory-st-ze
TITLE O pelete TTLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZP CITY-ST-2IF

12. | hereby certify that the information supptied with this fling does not quaiify for the exermption stated in Section 119.07{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 carparation ar the receiver or trustee empowerdd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, wiII other like empowered.
SIGNATURE: 85@% IR &= PRESTDENT JANUARY 7, 2003  404-827-9293

SIGNATURE XND TYPED OR PRINTEE“Q!E CF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



