2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # 827173

1. Entity Name

ABRAMS CONSTRUCTION, INC.

FILED |
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90204 024 ***150.00

Principal Place of Business

1945 THE EXCHANGE

STE 350 SUITE 330
ATLANTA GA 30339
us us

Mailing Addrass
1945 THE EXCHANGE

ATLANTA GA 30339-2069

2. Principal Place of Business

3. Mailing Address

I NI

TR

1945 The Exc\r\anse

Suite, Apt. #, olc,

STE 350

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53'1093980 Applied For
‘\'\ anra G =1 Not Applicable
Zip Cauntry Zip Country - ) $875 Additional
-3 o 333 U S P\ 5. Certificate of Status Desired O Fee Required
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name - -- — _—
CT CORPORATION SYSTEM Street Address (P.O. Box Nurmber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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
Signatura, typed o!( pri,meq\r‘}im‘laaof ragistered agant and title if applicable. {NOTE" Registerad Agent signature required whan reinstating) DATE
AT P e i
. S A L g o, "
9. This corporation‘is eligible 19 satisfy'its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme s [ oeiete i ) [ change ) Addilion | &
NAME STOCK, T.F. NAME ¥, Cndrews Abramsg L2k
stheeT aDoRess | 1945 THE EXCHG, STE 350 STREETADORESS | A9NS The Exchange, Swic 300 §
arv-sT-2e | ATLANTA GA 33038 Crvy-ST-21P P lenda, 60 30339 §
TITLE D 7 Deiete TE e .t Seass [ change B Addition |G
NAME ABRAMS. ALAN R NAME MM haal W TRy

sthest aooress | 1945 THE EXCHANGE, STE 400 smeer ooREss | VAN S The Exehange Sw Ye 380

cy-st-2r | ATLANTA GA 30339 - S cim-si-2Ip A ¥lanta & 30339

TITLE D . ‘$~Delete e ) Change [ Addition
NAME -|-RUBIN, J. H. — NAME —
sTreeT ACDRESS | 1945 THE EXCHG, 350 STREET ADDRESS

orv-stze | ATLANTA, GA 0 30339 CITY-$T-2PP

TITE T [ Delete TITE [Jchange  [J Addlticn
NAME STOCK, TF NANME

STREET ADDRESS | 1945 THE EXCHG, STE 350 STREET ADDRESS

orv-s-2p | ATLANTA, GA 0 30339 CITY-ST-ZIP

TILE PO [ Delete TILE [l Changs [ Addltion
NAME MERRITT, B., M. NAME

STREET A00RESS | 1945 THE EXCHG, STE 350 STREET ADDRESS

orv-stze | ATLANTA GA 30339 CITY-5T-2P

TILE VP [ Delete TILE we X Change [ Addition

NAME HADGES, JR G NAME Wodaes Geacqe S

STREET ADDRESS | 1945 THE EXCHANGE, STE 350 STREET ADDRESS =

OTY-§T- 70 ATLANTA GA 20339 CITY-ST-2IP ’

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information

indicaled on this report or supplemental report is
of the corporation or the receiver or trustee emnpiiipes
changed, or on an attachment with an ackkEs8/4

SIGNATURE: o

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SECRETARY - TREASURER

“ - 5 AN
SIGNATURE AND TYPED QR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone #

/7%.:/2 G g dlz35CC




