2001 UNIFORM BUSINESS REPORT (UBR)

DQCUNENT # 819840

1. Emuly Name

THE MCBURNEY CORPORATION

Principal Place of Business
4274 SHACKLEFORD ROAD

P.O. BOX 1827

NORCROSS GA 30091

Mailing Address
4274 SHACKLEFORD ROAD

P.O. BOX 1827
NORCROSS GA 30091

2. Principal Place of Business

3. Maljling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

R

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90172 040 ***150.00

]

MK

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 58.0965224 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- mn - . s em L Name N
CT CORPORATION SYSTEM Street Add {P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is No [3
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstaling) DATE
9. ¥hlsfﬁ.orporati?n is elltgib\j tc|> satm?fyclils Intangible A FILli\l'\l?\lz\lc:!.1 FFEE IS';"$;50.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. fter M , 2001 Fee will be $550.00 Trust Fund Contribution. Added io Fees

(See criteria on back)

X

Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST [ Delete TITLE [ Ghange [ Addition
NAME PARKER, RICHARD B NAME

sTREeT ADDRESS | 4274 SHACKLEFORD ROAD STREET ADDRESS

CITY-57-1P NORCROSS GA CiTY-ST-2IP

TILE v [ Delete TITLE [ chenge  [J Addition
NAME CANTRELL, JOSEPH M NAWE

STREET ACDRESS | 4274 SHACKLEFORD ROAD STREET ADDRESS

CITY-ST-21P NORCROSS GA CITY-ST-2IP

TITLE C O pelete TITLE [ change [ Addition
MAME | MCBURNEY, WILLARD B NAME

STREET ADDRESS | 4274 SHACKLEFORD ROAD - - © 7 " || ~STREET ADDRESS - - -

CINY-57-2IP NORCROSS GA CITY-8T-2IP

e P O Delete TILE [J change [ Addition
NAME MCBURNEY, FRANKLIN B NAME

STREET ADORESS | 4274 SHACKLEFORD ROAD STREET ADDRESS

CITY-81-2IP NORCROSS GA CITY-57- 2P

TILE D I selete TILE [ Change [ Addition
NAME MCBURNEY, JOHN C NAME

STREET ADORESS | 4274 SHACKLEFORD ROAD STREET ADDRESS

CITY-5T-2IP NORCROSS GA CITY-ST-7P

TILE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-3T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information

inclicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to 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

SIGNATURE:

an address, with all other like em ered,
W ﬁM/ £ 1chad /2 vkes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

5o

Daytima Phone #

3

CR2E034 {10/00)



