2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 831467 Secretary of State

1. Entity Name

NCG:ARCHITECTS .INCORPORATED - 03-11-2002 90012 013 ***150.00

Principal Place of Business Mailing Address

ONE BALTIMORE PLAGE ONE BALTIMORE PLACE

STE. #4001 STE. #401

ATLANTA GA 30309 ATLANTA GA 30308

SE— S A A
Suite, Apt, #, etc. Sufte, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

58-1 146788 Not Applicable

Zip Country Zip Country n $8.75 additional

_ | 5. Certificate of Status Desired _ _ {1 ‘Fee Required

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name
CT CORP(?RAT‘ON SYSTEM Street Address {P.Q, Box Number is Not Acceptable)
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 Florida.

Mar 11, 2002 8:00 am &

SIGNATURE
Signature, typad or printed name of registered agent and tithe if applicabla, (NOTE: Registered Agam signature required whan reinstating} DATE
9. This corporation is eligibe to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
m filing requirememgand o sal toydo n g After May 1, 2002 Fes will be $550.00 10. Eleczllgn Ca::npawgg b;mancmg 0 $5.00 May Be
(See criterla on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O3 Delete TMLE Chairrmman . (MThange [ Addition
NAvE CARTER, ALEXANDER L N
streer anoress | $384 COUNTRY. SQUIRE DR STREET ADDRESS
CITY-ST-2IP DECATUR GA CITY-ST-2IP
TME STD 1 Delete TTE President M Thange [ Addition
NAME MONK, W. PHILIP NAME
STREET AG0RESS | 3085 HILLSIDE TRAR STREET ADDIRESS
CITY-S7-2IP MARIETTA GA CITY-ST-ZP 7 !
TITLE 7 Detete TILE Lecre tary | Treasurer [ Change  [sfddition
HAME NAME Jamesy V. Hannra
STREET ADDRESS STREETADDRESS | @58 A Mour ’Q)alﬂ
CITY-ST-21P CITY-ST-2IP Litburn, GA 30041
TILE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oetete THLE . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re, is true and accyrate 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 regajver or tru ared 10 exgfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachpfedt with ke empowered.

W Pl Mok 2 [2efs2 404-352-4510

SIGNATURE:

SIGNATURE AND TYPED OR PRINI;D NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

:

v

CR2E034 (9/01)



