P— B B,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Aug 13, 2001 8:00 am
DOCIMENT #  F94000000395 / Secretary of State

A & H ASBESTOS REMOVAL, INC. l/ 08-13-2001 90064 025 ***550.00
Principal Place of Business Mailing Address ~

P.O. BOX 1488 P.O. BOX 1488

GRIFFIN GA 30224 GRIFFIN GA 30224

2. ancipal Flace of Business 3. Mailing Address ||I|HI| Iul ‘Im I’I” ||”| Ilm |I|H Ilm Ilm II," Iml 'Im Im ‘Ill

(o fuecee Tna Qoadl| PO, BoxiHg

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

-

PRGN

T R G GA T 1081929 R ehopiuats
T Fg = Count -TE )
2022 Y !

T ZipT T e e P Colntry TR T TR = S A S S e Tt o . B R
; /2:2( / v 5. Ceniificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Regﬁs‘t’ered Agent 7. Name and Address of New Registered Agent
Narme
AU’ YUSUF J Street Address (P.O. Box Number is Not Acceptable)
RT. 17, BOX 1444
TALLAHASSEE FL 32308
y City i Zip Cods
"“r FL

8. The above named ent} r the purpose of changing its registered offige or registered agent, or both, in the State of Florida,

Fresid ed—\\JusoF H 3 /o1

SIGNATURE

SWH name of registered agent and titls if epplicable. {NQOTE: Registered Agent s%ature raquired when reinstating) / PATE
. N o "

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 MayBe | >
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Frust Fund Contribution 0 Added to Feps Wl
(See criteria on back) O Make Check Payable to Department of State ' B

+,-

11. QOFFICERS AND DIRECTORS 12, ADBCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;;

TITLE P O Delete TILE [ Change  [] Addition §

NAME AL, YUSUF J NAME 1A

STREET ADDAESS | PO BOX 1487 STREET ADDRESS §
-§T- _5T- ]

CITY-ST-ZIP GRIFFIN GA 30224 CITY-87-2P S

TITLE 5 celets TILE [ Change [ Addition | €3

NAME NAME

_ STREET ADPRESS = - = - STREETADDRESS -}- . = - . s e -

CITY-$T-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE (21 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-$T-2IP

TITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS - : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or|supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trystee™d d\lo execute this geport as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi aphertite-gmpbaered.

SIGNATURE: __ ¢ IRED Q/dY ’

~ -
SIGMA, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daytime Phone #




