2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 819840 | May 15, 2000 8:00 am

THE MCBURNEY CORPORATION Secretary of State
;. 05-15-2000 90268 010 ***150.00
Principf:—ﬂ Place of Business Mailing Address
1277 SHACKLEFORD ROAD 4274 SHACKLEFORD ROAD
<. BOX 1827 P.0. BOX 1827
woss GA 30091 NORCRQSS GA 300911827
2 i s T VRN TR R
Suite, Apt. #', etc. - Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number £6-0965224 Applied Far

Not Applicable

Zp Country Zip Country 5. Certficate of Status Desied [ 3873 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD

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 Fiorida.

SIGNATURE
Signature, lyped or printed nama of ragistered agent and litle if applicable {NOTE: Regisiarad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N )
Tax 1ilingp requirement%nd elects toydo $0. ° After MAY 1, 2000 Fee will be $550.00 1o. 5:52323”(?81 oF:!Tr?;uEIc?r? neing 0O §g‘£ﬂ°‘\g¥;?e
{See criteria on back) Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TTLE ST 1 Detete TIME (JChange ] Addition
NAME PARKER, RICHARD B NAME
sTReT AODRESS | 4274 SHACKLEFORD ROAD STREET ADDRESS
CITY-ST-ZIP NORCROSS GA CITY-$T-21P
TMLE v [ Delete TILE [ Change [ Addition
NAME CANTRELL, JOSEPH M NAME
streeT ADDRESS | 4274 SHACKLEFORD ROAD STREET ADDRESS
GITY-ST-71P NORCROSS GA CITY-ST-2IP
TITLE C [ Detete TITLE O Chenge [ Addition
NAME MCBURNEY, WILLARD B NAME
STREET ADDRESS | 4274 SHACKLEFORD ROAD STREET ADDAESS
" CITY-ST-ZIP NORCROSS GA CITY-ST-7IP
| e P O celete TITLE O Change [ Addition
NAME MCBURNEY, FRANKLIN B NAME
b staeeT apDRess | 4274 SHACKLEFORD ROAD STREET ADDRESS
'omv-st-2p | NORCROSS GA eiry-$7-2IP
TIMLE D O elete TILE [J Change [ Addition
NAME MCBURNEY, JOHN C NAME
sTReeT ADDRESS | 4274 SHACKLEFORD ROAD STREET ADDRESS
GITY-S$T-2IP NORCROSS GA CITY-ST-21P
THLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of frustee empowerad to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witlyAin address, with all other like owered.
leAdr, / /
/ Parke/ Ylag oo
]

SIGNATURE: ___ faatfodad/ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



