»

. :
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003249

. 1. Entity Name

E A TECHNICAL SERVICES, INC.

Principal Place of Business

Ty )
CUMBERLAND PARKWAY

T sme GA 30339

Mailing Address

SUITE 100
2625 CUMBERLAND PARKWAY
ATLANTA GA 30333-3911

| 2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suiite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90001 022 ***150.00

LOU39343

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1968340 Not Applicable
de o fclouly o Zip,_ | Country | 8-Gonlificate of Stalus Desiod ] 987D Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ I Name
! -
C T CORPORATION SYSTEM i Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 |
’ City FL [ e Coce

B. The ahove named entity submits this statement for the pu‘rpose% of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ('/T(’g Pp() C A 7-“0“)

35/ 2022

Signallre, typed or printed narme of registered agent and title if applicable. |

SvSlem

{MOTE: Registered Agent signalura required wher reirstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 mMay Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv [ pesete TNLE O change [ Adction |
o
N WILSON, DOUGLAS H e 2
STREET ADDAESS | 4051 CENTRE COURT | STREET ADDRESS o
CITY-ST-2IP ‘ . CITY-S1-21P L
NORCROSS GA 30092 |8
TME VSTD (1 Delete TIMLE {Jchange  [J Addition | O
HAME HARTER, THOMAS C NAME
STREFT ADORESS 4525 KINVARRA CIRCLE ) B i o ) L
oms2 | MABLETON GA 30059 ’ o oY 72 - i a5 - -
TITLE P [ pelete TILE [JChange  [J Addition
| Nave RAY, CARL S NAME
 STREET ADDRESS | 127 PINEDALE RD STREET ADDRESS
| oImy-st-2IP IEBBLM«‘TO CITY-ST-2IP
| TITLE [ Dalete TITLE Jchange [ Addition
! NAME NAME
l STREET ACDRESS STREET AQDRESS
| CiTY-ST-2IP | CITY-ST-ZIP
| TITE [ Detate TITLE [ Change [ Addltion
i NAME NAME
| STREET ADDRESS STREET ADDRESS
T QITY-ST-2IP ) CITY-ST-ZIP
I TiTLe [ pelete TTLE [Ochange [ Addition
' e NAME
» STAEET ADDRESS STREET ADDRESS
" OITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ddes not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental ggport is true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
' empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all ather Iike empowered.

of the corporation or the receiver or try
changed, or on an attachment w4

SIGNATURE:

170-432~9835

/glGNATURE AND TYPED OR PRINTED NAME OIF SIGNING OFFICER OR DIRECTOR

3:/3/00

Date Daytime Phone #




