e —————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am

DOCUMENT #  P36781 , Secretary of State
PHARR ENGINEERING, INC. 05-16-2002 90087 013 ***150.00
Principal Place of Business Mailing Address
1770 CENTURY CIRCLE. NE 17720 GENTURY CIRCLE. NE IRV
SUITE 22 SUITE 22 . . )
ATLANTA GA 30945-3086 * ATLANTA GA 303453086 . - C
2. Principal PI‘ace of Business 3. Mailing Address - ”II"III III Im! |’||”II|| IIm "III"" m" l‘l"!l'" Il!" I'I" ’ll’
Suite, Apf.",#, etc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE
City & State City & State 4. FE! Number - Applied For
58'1 147430 Not Appiicable
Zip Country Zie Country 5. Cerlificate of Status Desired | $8‘7§ #}ddilional
Fee Required -..-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— -~ . ' - . Name _ R . e e e
CORPORATIONSERV‘CE COMPANY Stréet Address {P.O. Box Number is Not Acceptabie)
1201 HAYES STREET ' -
TALLAHASSEE FL 32301
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 ___ . '

Signaturs, typad or printed name of registersd agenl-and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contributian O Added to Fees
(See criteria on back) M _ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE pCe : _ 1 Delate TILE [ change [ Addition
NAME PHARR, CHARLES K. WAME '
staeeT aooress | 1769 SILVER HILL RD. STREET ADDRESS
CITY-S5T-2IP STONE MOUNTAIN GA 3008 CITY-ST-ZiP
TITLE DS ‘ [ Delete TITLE . [ change {7 Addition
Natie QUILLIAN, ANNE A. NAME
STREET AD0RESS | 200-26TH ST NW #G-104 STREET ADDRESS
om-sT-2¢ | ATLANTA GA - CITY-ST-2IP
e |DVPT o " © 7 Ooeet T [ Change [ Acdion
nnE~- f WILLIAMSON, MiCHAEL-F. : MME R -
STREET ADDRESS | 3121 GWIN QAKS:DRIVE . STREET ADDRESS
om-s1-ze | LAWRENCEMILLE GA 30044 crv-st-2P ,
TITLE T [ Delete TITLE ‘ [ Change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2)P ) CITY-ST-2IP
TILE S . [ pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE : . o [ Delete TITLE [ change [ Additicn
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does nct qualify for the exemption 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 cath: that | am an officer ar director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i jth allother like empowered.

Daytime Phone #

CR2E034 (9/01)




