2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 815818

1. Entity Name

WEATHERLY ING: ‘OF GEORGIA

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90027 005 ***150.00

B N e
Principal Place of Busingss - Lo Mailing Address
1100 SPRING ST NW SUITE 800 1100 SPRING ST NW SUITE 800

ATLANTA GA 30309 ATLANTA GA 30309-2630

2. Principal Place of Business 3. Malling Address

TSRO ERREATD

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58-0860889 Not Applicable
j Countr Zi Count it
ap ouniry e uniry 5, Certificate of Status Desired | $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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 its registared office or registered agent, or both, in the State of Flornda.

SIGNATURE

DATE

Signature, typed of printed name of registered agent and #itle if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

9. This corporapén is éilgible 1o satisfy its Intangible
Tax filing reqUireément and elects to do so.

L

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to Department of State

(See criteria'on bacl;<)
P S S

11, : 4 4 - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J Detete e Ol changs [ Addition
NAME BOYD, DAVID E NAME
sTREET ADDAESS | 1350 .DENMARK DR. STREET ADDRESS
CITY-ST-2P LILBURN GA 30047 CITY-ST-2IP
TLE S 1 Delere e [ change [ Addition
RAME SMITH, GLENN A NAME
| STREET ADDRESS | 1167 HARROWGROVE CT. STREET ADDRESS
emv-stze | MARIETTA GA 30064 - CITY-57-2P
e D B Delete TITLE [ change  [3 Addition
| Name LARSON, SOREN HAME
sTReeT ADDRESS | BOX 430 S-691 27 STREET ADDRESS
CITY-ST-ZIP KARLSKOGA SW CITY-ST-21F
TMLE D P Dakete TIILE E o2 XA (Jchange  [SEAddition
NAME FAGERSTROM, STIG NAME B:y':;rn Syedin
STREET ADDRESS | BOX 430 S-691 27 STREETADDRESS | Bew 43 S-— A1 a7
om-si-2¢ | KARLSKOGA SW OTY-STIP | gpraip  Warlskoqa., Sweder
TITLE Doy s - O Delete TLE =T Dchange [ Addition
NAME LEIF, WILNIER * NAME
STREET ApDRESS | BOX 430 S-691 27 STREET ADDRESS
CHTY-ST-2P KARLSKOGA SW CiTY-§T-21P
TIE v (7 pelzte TITLE (] change ] Addition
NAME KLIMA, DOUGLAS B. HAME
street ApDRESS | 275 13TH ST. NE STHEET ADDRESS
orv-st-2P | ATLANTA GA 30309 CITY-$T-2P

13. 1 h@reby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

- {Ag e g L i :
SlGNATURE: GRATURE 4 nﬁ = oR .|=:| hT;D o saidlea o7F QLEIEE%T r:b > 6’5' &8’3&5 I. 3 -00 (m)?qo—.?’z‘ﬂj
i } P! IN ﬁ‘ l'l % R OR Pyr¢ sl Sewd Date Daytime Phone #

CR2E034 (9/99)



