001264

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 815818

1. Corporation Name

WEATHERLY INC. OF GEORGIA

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 17, 1999 8:00 am
Secrlary of Sate Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90098 049 ***150.00

0T A0

Principal Place of Businass Mailing Address |
1100 SPRING ST NW SUITE 800 1100 SPRING ST NW SUITE 800
ATLANTA GA 20309 ATLANTA GA 30309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/06/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l26] 580860889 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etfc. . ith
E] P a F 5. Cartifcate of Status Desired O $i;i::$f;nal
City & Siate - i - T City & State - - T 6. Eléction Campaign Financing SCT © 7 $5.00 MayBe
E 25] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owas the current year Intangible
24 Ji_Sl E;l [;FI Parsonal Property Tax, OYes Hho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 8
84| City FL 85] Zip Code !

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerit as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or ;mnwﬂ narne of registered agent and e il eppucable. {NOTE: i Agerk sig! Tequired when ing} BATE 8 J‘L
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _0_3! :
TME PD [ DELETE 1ATINLE BdChange  [JAddon | w—: &
NAME BOYD, DAVID E 1.2 NAME ' 3
streeTaopiess| 1403 INDIAN WAY |3STREETADDRESS | /B57> Dt v mark Doive al;
CITY-ST-Z1P LILBURN GA 14 CY-ST-ZP Aitborn, &A 3 o Y &
TME 3 O OELETE 21 TLE . DJChange g Adtiion O3
NAME SMITH, GLENN A 22 NAME b
seetanoress| 1167 HARROWGROVE CT. 23 5TREET ADDRESS b
CITY-§T-2ZP MARIETTA GA 2.4CITY-ST-2P wTF O Ot

TME . | D. . L DELETE 31 TIMLE o I ., [JChange  []Addition

NAME 1 ARSON, SOREN 32 NAME

sTrReeranoress| BOX 430 $-691 27 ' 33 STREET ADORESS

orv-stze | KARLSKOGA SW 34.CTTY-$1-28

TITLE D [ DELETE 41TME [JChange [ Addition

NAME FAGERSTROM, STIG 4 2NME

smrecTanoress| BOX 430 §-691 27 43 STREET ADDRESS

CITY-§T- 2P KARLSKOGA SW 44 GITY-ST-ZP

TITLE D (] DELETE 51TME : ClChange  [] Addition

NAME LEIF, WILNIER 52 NAME

smeeTappress| BOX 430 S-691 27 53 STREET ADDRESS

CITY-ST.2P KARLSKOGA SW 54 CITY-ST-ZP

TIMLE v [J DELETE BATTLE ‘ KChange  [J] Additian

NAME KLIMA, DOUGLAS B. 62 NAME

streeTAporess| 199 14 ST 53 STREET ADDRESS | 07 5~ /Bth Streei ME.

crv-stze | ATLANTA GA sacmv-stzr | Ablanta , & A Fe3eoF

14, 1 hereby certify tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: & RE@W@E@G&H@ Jio - s . 31, -99 foyyzr3-se30
Qate Daytima Phana #

OF SIGNING OFFICER OR DIRECTOR




