2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT-# 389146

1. Entity Name', i

MCMULLAN INVESTMENT COMPANY

Principal Place of Business

SUITE 710, 100 COLONY SQUARE
1175 PEACHTREE ST. NE
ATLANTA GA 30361

us

Mailing Address

P, 0. BOX 8779
ATLANTA GA 311060779
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90014 017 ***150.00

guvicudd

VAR BR AV

DO NOT WRITE IN THIS SPACE

L

City & Staie City & State 4, FEI Number £9-1381165 Applied For
Not Applicable
2 Country Zp Couniry 5. Certificate of Staius Desired O $8.75 Additional
. Fee Required
- 6. Name and Address of Currént Reglstered Agent = 7. Name and Addréss of New Reglstered Agent ™
Name

MCMULLAN, JOHN F
4986 SEA WATCH DRIVE
AMELIA ISLAND FL 32034

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE
R

DATE

. Signature, typed or printed name of registered agent and fitle if applicable |
N . ) K

{NOTE: Registered Agent signature required when reinstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back}

FILE NOW!!I FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

18979 T L T T L ORFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE M change [ Addition
o MCMULLAN, JOHN-F - - NAME

STREET ADCRESS | 4086 SEA WATCH DRIVE © ° STREET ADDRESS

CITY-ST-2IP AMEUA ISLAND FL 32034 CITY-ST-2P

TILE S O pelete TITLE O change [ Addition

NavE MCMULLAN, MARILYN NAME

STREET ADDRESS | 4986 SEA WATCH DRIVE l STREET ADDRESS

GITY-ST-2IP AMEUA |S|.AND FL 32034 CIY-S1-2IP

TImme e fr m mem s o memms e e wr o lete e e E e e s e —m .. X Change [ Addition

NAME HAME oo

STREET ADDRESS STREET ADDRESS

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

THILE O alete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete THLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP - SRR PR N i .

TILE [ Delete TITLE [J change  [3 Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS ’

CITY-S1-2P CITY-ST-2IP

of the cerporation or the receiver of trusis
changed, or on an attachment wj

Al giger like empowered.

i gr-oes net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
arigaccyrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
0 egeCule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(27>

“4-£73~/71f

Date Daytime Phone #

CR2E034 (9/99)



