© ZO01-¥NIFORM BUSINESS REPORT (UBR) FILED

Sl Apr 24, 2001 8:00 am
‘ DOCUMENT # 837542 ecretary of State

DESIGN-BUILD CONGEPTS, INC. ] 04-24-2001 90035 006 ***150.00
Principal Place of Business Malling Address
3475 LENOX RD SUITE 600 3475 LENOX RD SUITE 600
ATLANTA GA 30326 ATLANTA GA 30326

FAARROT

T

2. Principal Place of Business 3. Mailing Address H“ll“ll“ l” “l I “ |l| I " | Il
/ -
Same T
Suite, Apt. #, etc, Suite. Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number - 3 Applied For
58 126229 Not Applicable
Zi N
P Country Zp Country 5. Certificate of $tatus Desired (I $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggpﬁmzhggﬂra?a Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32606
City F L Zin 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
Higeatare, el or proied name Of registered agent and tite f so INOTE Registered Agesy signawure required when reastal.ngl DATE
' 9. This corporation is eligible 1o satisfy its Intang'ble FILE NOW ! FEE {S $150.00 " I
%a‘x Wf';‘q:";":efam;f eiecls‘ 1oyc‘i; s!o nd After MAY 1. 2001 Fea will$be $550.00 10. Elgction Campaign Financing $5.00 nay Be
NG reGureme - ’ - Trust Fund Contribution. U Added to Fees
{See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDHTIONS JCHANGES TO OFFICERS AMD DIRECTORS 1™ 11 )
TITLE PD [ Delens e [ Cwage ] Addition
e GIVAN, JAMES M Nt
STREET AODRESS 3475 LENOX RD SU!TE 600 STREET ADDRESS
CTSTAR | ATLANTA GA 30326 oy s
e S £ etee i D) Crange T3 Aodifion
NAME GlVAN’ ANN W NAME
STREEY ADDEESS 3475 LENOX HD SU'TE 600 STREET ADDRESS
CITY-ST-1IF AILANTA GA 30326 CITY-ST- 24P
TIILE D [ Detete TLE [ Crenge ] Acdiion
e DIXON, JAMES HAME
STREET ADDRESS 3475 LENOX RD SUﬂ'E 800 STREET ADDRESS
CITY-ST-2IP TLANTA GA M6 CITY-S87-Z2IP
TLE v 0 peete AL (] Crange T Addition
HAME LOCK, GENE R NAME
i
STREET ADDRESS 475 LENOX RD SUITE 600 STREET ADORESS
CiY-8T-2IP ATLANTA GA MN326 CITY-S51-2IP
TLE O peiete TLE {7 change ] Addifion
MAME MAME
STREET AODRESS STREET ADORESS
boonvegieap CTY-§7-21P
P 7 oeets TITLE [ Change [ Addition
L NARE HAME
‘ STREET ADTRESS STREET ADURESS
| CITY-&T-2IP CITY-ST-2IF
——

! 13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)11). Florida Statutes. | further cartify thai the information
i indicated on this report or supplem 1 report 1s true and accurate and that my signature shalt have the same legal effect as it made under oath; that t am an officer or d\req:or
: of the corperalion or the receivgsT trusiee empowered to execule *his report as required hy Chapter 807 Florida Statutes: and that my name appears in Block 11 or Block 321t

1 changed. or on an attach with an address. with all #FeNike empowered.
SIGNATURE: & 250\ Yoy AL 3250

;SIGNATURE AND TYPED OR PRINTECWAME OF SIGNING OFFICER CR DIRECTOR




