2000 UNIFORM BUSINESS REPORT (UBR)

1- Entty Name Jan 28, 2000 8:00 am
PATTERSON & DEWAR ENGINEERS INC Secretary of State
01-28-2000 90150 016 ***150.00
Principal Place of Business Mailing Address
2865 MILSCOTT DR PO BOX 1048
2685 MILSCOTT DR. DECATUR GA 30031-1043
DECATUR GEORGIA 30031 . us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stiate City & State 4. FEI Number Apnplied Far
58-0676787 Mot Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 .ﬂ_xdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| EO e — e . - NPT Name _ P . - -
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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
Signature, typed or printed name of registerad agent and title if applicable (NQTE" Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %i; Igzndag]oﬁla:!r?bnuticlnnrﬁncmg O fdsd-eg(?o“:’?éss °
{See criteria on back) X Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TILE [ change [ Addition
NAME PORTER, JOSEPH W JR. NAME
STREET ADDRESS | 5631 FOUR WIND DRIVE . STREET ADDRESS
CiTy-5T-21P ULBUHN GA CITY-5T-2IP
TITLE VD O pelete TITLE OcChange [ Addition
NAME INGRAM, GEORGE E. NAME
STREET ADDRESS | 1682 PELHAM RD., N. E. STREET ADDRESS
CITY-81-21P ATLANTA GA CITY-S8T-2IP
TITLE STD O Delete TITLE Jchange [ Adaition
Wi | BARNES, VIRGINAM  _ R [ P o -
" STREET ADDRESS | 2685 MILSCOTT DR STREET ADDRESS
CITY-5T-2IP DECATUR GA 00000 CITY-ST-ZIP
TILE PC [ Dalate TITLE [ Change [ Addition
NAME KLINE, MICHAEL J. NAME
STREET ADDRESS | 250 KIRKTON KNOLL STREET ADDRESS
CITY-5T-2IP MPHARETTA GA CHY-S1-2IP
TILE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delete TLE [ Change  {J Addition
NAME ) ) NAME
STREET ADDRESS R .+ - || STREETADDRESS
CITY-87-72IP . ) - CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all other like empowered.
SIGNATURE: o Necar  1-zd-s000 lozlpz,%-scz%
R R DIRECTOR Date Daytms Phone #

CR2E034 (9/99)



