2000 UNIFORM BUSIQES!S REPORT (UBR) FILED

\L .
DOCUMENT # 837542 Mar 20, 2000 8:00 am
1. Entity Narne * S t f S
DESIGN-BUILD CONCEPTS, INC. ecretary of State
) ‘ 03-20-2000 90108 015 ***150.00
Principal Place of Business Mailing :I‘«ddress
"+ LENOX RD SUITE 600 3475 LENOX RD SUITE 600
TN GA A026 ATLANTA GA 30326-3219 .
l LuUugusod
2' F”nc'pa{ Place Di BUSIneSS | o ; 3' Ma(ﬁé Addré;;-_--- | S ) “‘I“} |‘!|‘ H“ ||I | ‘| |“\ |‘| | | I\\l | | ‘“ I‘l“ I!l‘l \I“
Suite. Apt #.eto. 1 sdie apt#ete. DO NOT WRITE IN THIS SPACE
City & State o C\ly'& State 4 FEI I(ILmeer-- ¥ _ , T Anplied For
o B 58 1262293 o Not Appficable
P Country - |- 'Z--Ip Country 5. Certificate of Status Deswed O $8'75 P_uddilional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent N
Name
CARPENTEH- RONALD Street Address (P.O. Box Number 15 Not Acceplable)
5608 NW 43RD STREET
GAINESVILLE FL 32606
City FL Zip Code
8. The abave named entity submits this statement for the purposla of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, lyped of printed narme ol regrsierad agent and title of apphcalble. [NOTE- Regrsterad Ags~: signature reQuired when 12instas ngl DATE
9, This Corﬁoralion is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Fi
. : . . paign Financing $5.00 may Be
Tax fiing requirement and elecls 1o 4o se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contbution O Added 10 Fees
(See criteria en back) Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS -~ | R ADDITIONS { CHANGES TO CFFICERS AND DIRECTORS (N 11
THLE PD 7] petete Tmee [ change [ Addition
NAME GIVAN, JAMES M NAME
STREET ADDRESS | 3475 LENOX RD SUNE 600 STREET ADDRESS
CITY-$T-ZIP ATLANTA GA 30326 CITY-ST-2IP
MLE 7 S 3 Delete: ’, T [ change [ addition
NAME GIVAN, ANN W NAME
STREET ADORESS | 3475 LENOX RD SUITE 600 ; STREET ADDHESS
CITY-S7-2IP 'ATLANTA GA 30326 . CITY-ST-2IP
TImLE D O gelete TITLE [ change [ Addition
NAME DIXON, JAMES RAME
STREET ADDRESS | 3475 LENOX RD SUITE 600 STREET ADDRESS
Cily-81-21p ATLANTA GA 30326 o CITY-ST-2IP
TITLE Vv 3 pelete TITLE [ Change  [J Addition
HAME LOCK, GENE R NAME
sTREET ADORESS | 3475 LENOX RD SUITE 600 - [ STREET 4DDRESS
CITY-ST-7IP ATLANTA GA 30326 CITY-5T-2IP
TITLE ) [ peten TITLE . ) CJ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CY-ST-2IP CITY-ST-7°
TITLE ) 1 Detete TTLE [ change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2iP

13. | heteby certify miaz the information supphied with this filing dées not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shall have the same legal eflect as if made uncer oath; that | am an officer or director
of the corporation o the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Biock 12

charged, or on an atlachment with an a 55, with all ke empowergd.
SIGNATURE: X /ﬁ ;%'! i% , President/CEO 3/14/00 404/812-3250
ME

IGNATURIAND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Disptre: Phone #




