2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 819260 FILED

PETRO-WASH.INC. ecretary of State

04-20-2000 90096 032 ***150.00

Principal Place of Business Maiting Address
1420 MAYSON STREETNE. 1420 MAYSON STREET.NE,
ATLANTA GEORGIA 30324 ATLANTA GEORGIA 30324-3508
[]
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

1. Entity Name Apr 20, 2000 8:00 am

City & State City & State 4. FEI Number Applied Far
58‘087&)1 1 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | fg'gilﬁ?eﬂﬁonal
- - 6—Name and-Address of Current-Registered-Agent — - F.- Mama and-Addross-of Mew Reglatered Agent - —--—- -
Name
CT CORPORAT\ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324
City ’ FL Zip Code

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

¢ SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agenl signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng r:.eqwremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Y Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PT 3 Delete TITLE [ change [ Addition
NAME SEWELL,W.L. NAME
STREET ADDRESS | 1050 CHESTNUT HILL CIR. STREET ADDRESS
CITY-ST-ZiP MARIETTA GA CITY-S1-2IP
TILE v 1 pelete TITLE O Change [ Addition
NAME POWELL, HANSON R JR. NAME
STREET ADDRESS | 14 PARKS STREET STREET ADDRESS
CY-ST-TP | NEWNAN GA . cy-sr-zp | e . .
TILE s 1 Delete TITLE [ Changs [ Addition
NAME ZIMMERMAN, LISA HAME
STREET ACDRESS | 2518 RIDGECREST DR STREET ADDRESS
omy-sT-2P | KENNESAW GA 30152 CITy-$7-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad (¢ exeente this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with EWESS' with ali of ke smpowerad.

SIGNATURE: oo A0/ A QL EED 4/13/2000 404-873-6951
SIGNATURE AND mifW DSN-.Z/FE 9“ 77\705 DIRECTOR Date Daytime Phene #
o vryoTrs I Ve

CR2E034 (9/99)



