FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 - FILED

+ -« PHOFIT FLORIDA DEPARTMENTOF STATER May O 5 1 99 8 8 O Oal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

. WA

THE MCBURNEY CORPORATION

AR BRI

Principal Place of Business Mailing Address
4274 SHACKLEFORD ROAD 4274 SHACKLEFORD ROAD
P.O. BOX 1827 P.O. BOX 1827
NORCROSS GA 30091 NORCROSS GA 30091 DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Busingss o 7T 2e. " Mailing Address 4. FEI Number Apphied For
21 26| 580065224 Not Apglicable
Suite, Apt. &, elc, Suite:, Apt #, elc B
_-] " I ! 5. Cortificate of Status Desired O $8.75 Addftional
22 ?r] Fee Required
City & State . Ciy & State 8. Election Campaign Financing $5.00 Mmay Be
;5] e e ] 28] - Trust Fung Contribution ! Added to Feas
Zp Country 2 Country 8. This corporation owes or has paid the current year Intangible
;;} m ; E 30 Personal Property Tax due June 30 [ Yes E:l No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 8. PINE m ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City 85| Zip Code

FL

02 and 607.1508, fFlorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
0 of Flopa Such change was authorized by the corporation's board of directors. | hereby accept thegappoinimgnt as registered

I Section 607.0505, Florida Statutes
4/10 /18

11. Pursuant to the provisions of Seclions 607
ollice or register, agont, of bath in the
agent. | am fa

SIGNATURE __f 7 % — . - e
Signature. typed or proded Darse of Teugtteand Bgent g Dte ® Rl citde (NCYTE Anpislered Agenl &ignatule required when reinstating) {DATE
12, OFFICEHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE CToiETe 11TIME [T Change [ Addition
NAME PARKER, RICHARD B 12 HAME
sreeraporess | 4274 SHACKLEFORD ROAD 1.3 STREET ADDRESS
CITY-5T- 29 NORCROSS GA e 1.4 OITY . 57- 1P
TLE v [T oeLere 21 LE [T change [ Addition
NAME POITRAS. EOWARD G 22 NAME
smeezaponess | 4274 SHACKLEFORD ROAD 2.3 STREET ADDRESS
CHtY-S1- 2 NORCROSS GA o 2. 4ITY-51-7P
e C [T oeLere 3TTITLE [T Change™ ™ T_J Addition
HAME MCBURNEY, WILLARD 8 32 NAME
street sooress | 4274 SHACKLEFORD ROAD 33 STREET ADDRESS
GITY-ST- 2P NORCROSS GA 34, CIIY-5T-ZIP
TRE P 7 DeLETE 41 TITLE [T Change [ Addition
NAME MCBURNEY, FRANKLIN B 4.2 NAME
seeTappress | 4274 SHACKLEFORD ROAD 43 STREET ADDRESS
CiTY-S1- 2 NORCROSS GA 44CMY-S1-21P
MLE D [T DELETE 517MMLE [ Change 1 Addition
HAME MCBURNEY, JOHN C 5.2 NAME
seerapeess | 4274 SHACKLEFORD ROAD £3 STREET ADDAESS
CiTY-51- 2% NORCROSS GA o 54 CITY-$T-2P
TITLE [T oELETE 617MLE I change™ [ Addition
NAME 6.2 NAVE
STREE? ADORESS 6.3 STREET ADDRESS
CITY - ST-21F B4 CITY-ST-2P

14. | hereby cemlg that the infarmation supplied with this hling does not qualify for the exemption steted in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual repart of supplomental annual teport is true and accurate and that my sighature shall have the same legal eliect as if made under oath; that | am an
officer or director of tho corporation or the roceiver ar trusiee empoweted 10 executa this repor! as raquired by Chapter 607, Florida Statutes; and that my nama appoars in
Block 17 ar Block 13 if changed. or op an attachyient with an gddr

SIGNATURE: ﬁ”':‘_”éiw_ o .f/ﬁ.?/if___m 770 928 2/p00

CR2E034 (10/97)



