2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 812374

1. Entity Name

FLINT CONSTRUCTION COMPANY

v/

Principal Place of Business

272 HURRICANE SHOALS RD
P.O. BOX 723
LAWRENCEVILLE GA 30045
us

Mailing Address

272 HURRICANE SHOALS RD
P.O. BOX 723
LAWRENCEVILLE GA 30046
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90036 044 ***550.00

HUUf11990

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 44 Applied For
58%91 0 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name _

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

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

City

Zip Code

FL

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

SIGNATURE

Signalurs, typad or prinled name of registered agent and title if appheabie. (NCTE: Registarad Agenl signature required when reinstaing) DATE

9. This corporation is efigible to satisfy its (ntangible
Tax filing requirement and elects to do so.
(Seea criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

¢ FH.% NOWIl! FEE IS §550.00 J) .
~After SEF 13; 2000 Min. wilfbe $750.00

Make Check Payable to Department of State

A_DDITIONSICHANGES TO QOFFICERS AND DIRECTORS N 11

11, OFFICERS AND DIRECTORS .
TIME PT O Delete TILE [Jchange  [J Aodition | &
NAME GOOD, ROBERT J, NAME e
streeT ADORESS | 1601 OLD FOUNTAIN RD STREFT ADDRESS §
CITy-ST-2p LAWRENCEVILLE, GA 0 CITY-ST-2P o
TinE VS 7 Detete TIMLE [Jchange [ Addition 5
NAME TERRY FULLER NAME

STREET ADDRESS | 3093 BROOKSHIRE WAY STREET ADDRESS

CITY-S$T-2IP DULUTH GA CITY-§1-21P

TITLE [} Dalete 1IMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS R ST e e e
CiTY-S7-2P CTY-ST-2P

TITLE [ Delete TITLE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TLE O Delete e [C] change (] Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

cny-ST-21P e GITY-ST-2IP

TITLE O Celete TITLE [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip | oIrY-ST-7P

13. | hereby certify that the information supplisg
indicated on this report or supplemenits p
of the corporation or the receiver or 5t

with this fili
ort is true

pYy does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ar like empowered.

Daytime Phone #




