2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 838302

1. Entity Name

WILLIAMS-RUSSELL AND JOHNSON, INC.

FILED |
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90102 029 ****70.00

Principal Place of Business Mailing Address

71 SPRING ST. NW.
P.Q BOX 54577
ATLANTA GA 30308-0577

TH SPRING ST. N.W.
P.O BOX 54577
ATLANTA GA 30308

2. Principal Place of Business 3. Mailing Address

A AR A

Suite, Apt. #, etc. Sulte, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
58'1269958 Not Applicable
i - —
P Country Zip Country 5. Certificate of Status Desired j 72’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e e e — e | -NamE e ——— I
Street Address (P.C. Box Number is Not Acceptable)
WILLIAMS, P.E., TYRONE C
3900 N.W. 79TH AVENUE
SUITE 501 o Zip Code
I
MIAMI FL 33166-6549 Y FL |
8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typsed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC I Delete TITLE O change (7 Addition | S
NAME WILLIAMS, P.E., PELHAM C NAwE =
STREET ADDRESS | 1250 CLEARBROOK DR., SW STREET ADDRESS Q
CITY-ST1-21P ATLANTA GA CITY-ST-2IP w
o
TILE DP [ Delete TLE [OcChange [ Addition | &
NAME JOHNSON, P.E., CHARLES E- NAME
STREET ADDRESS 2807 ALAMEDA THA“_ i, STREET ADDRESS
CITY-8T-2IP DECATUR GA - } . CITY-ST-ZiP _ - .- —
TITLE DS [ Delste TITLE [ Change ] Addition
NAME ADAMS, LINNIE B NAME
STREET ADDRESS 3972 CHERU DR STREET ADDRESS
CITY-ST-ZIP DECATUR GA CITY-5T-2IP
TITLE s [ pelete TITLE [ Change [ Additien
HAME JOHNSON, CHARLES HAME
STREET ADDRESS 2807 ALMEADO TRA“_ STREET ADDRESS
CITY-S§T-2IP DECATUR GA CITY-ST-ZIP
TITLE DP 1 oelete TILE [ Change [ Addition
NAME WILLIAMS, PELHAM L NAME
STREET ADDRESS 3279 LAPW'NG CT STREET ADDRESS
CITY-5T-2IP NORCHOSS GA 30002 CITY-ST-2IP
TmE op . [T Delete TITLE " Ochange [ Addidon
NAME CARPENTER, JITENDRA V PE NAME
STAEET ADDRESS | 447 COVE DR STREET ADGRESS
CITY-5T-ZIP MARIETTA GA 30067 CITY-S8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
BarY, iy 218 8 T e e 03/01/00 404/853-6800
SIGNATUR S M T/ A R ChaFles E. Johnson, President
SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




