2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 841767

1. Entity Name

THE FELDSPAR CORPORATION,

Jan 29, 2001 8:00 am
Secretary of State

- 01-29-2001 90116 031 ***150.00

Principal Place of Business Mailing Address

1040 CROWN POINTE FKWY

STE 270 STE 270
ATLANTA GA 30338 ATLANTA GA 20338
us us

1040 CROWN POINTE PKWY

RUUL LI U

2. Principal Place of Business 3. Mailing Address

Rk

Suite, Apt. #, etc. Suile, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 56-%16733 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o - Name e e - -
CT CORPORATION SYSTEM S 3 :
1200 S PINE |SLAND HOAD treet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature raguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect: i Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. .frz:?‘;zr%agg;'r?;migsnc‘”g fg;%?oh@;fe
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 "
TLE 5 Detete TINLE C L a &\t i m H 9{7,,\; ) Ja. ([br- AN ] Change MAddmon
NAME MORAN, PATRICIA K NAME o Caonm P, pfc fodke AN
stheeT aooress | 161 BAYST SUITE 3750 staeeraonass | 1V e P M?f il
orv-st-ze | YORINTO ONTARIO CA omvseze | Adleddn e 0338
TITLE D [ Detete THLE [J Change  [J Addition
NAME LAWSON-JOHNSTON, PETER NAME
street apchess | 215 CARTER ROAD STREET ADDRESS .
CITY-ST-2IP PRINCETON NJ CITY-ST-ZIP
TILE v ] Detete TITLE [ Change ] Addition
NAME GEORGE, SCOTT-W NAME —
streer aooress | 1040 CROEN POINTE PKWY STE 270 STREET ADDRESS
CRY-ST-ZIP ATLANTA GA CITY-ST-2IP
TLE 5 B Detete I e ClChange [ Addition
NAME MORAN, PATRICIA K NAME
smeeT aooness | 161 BAY STREET, SUITE 3750 STREET ADDRESS
CITY-S5T-2IP TORONTO CA CITY-ST-2IP
TITLE VA O Delete TITLE [JChange [ Addition
NAME DENTZER, JOHN L ' NAME
street aooress {1040 CROWN POINTE PKWY SUITE 270 STREET ADDRESS
CITY-S7-2IP ATLANTA GA CITY-ST-2IP
THLE VAS O pelete TIMLE [JChange [ Addition
HAME DENTZER, JOHN L NAME
sweeTanpress { 1040 CROWN POINTE PKWY, STE 270 STREET ADDRESS
CITY-$7-2IP ATLANTA GA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Aol S\ ot/ ((Claskes 1V Hody 70

1)1 NNo-741-1447

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Date ' Daytima Phana #

CR2E034 (10/00)



