2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # 844450

1. Entity Name

CONVEYORS AND DRIVES, INC.

Mar 21, 2000 8:00 am
Secretary of State

[
} 03-21-2000 20079 007 ***150.00
|

Maili 'g Address

1738 MACARTHUR BLVD. NW.
PO BOX 19955, STATION N
ATLAN'TA GA 303250955

Principal Place of Business

1738 MACARTHUR BLVD. NW.
PO BOX 193565, STATION N
ATLANTA GA 30318

2. Principa! Place of Business

| N

|

i
T Vet R (I

Suite, Apt. #, etc.

Suitr, Apt #, etc.
i

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number _ Applied For
i 58 1075828 Mot Applicable
Zip Country Zrl Country 5. Certiicate of Status Desred ~ [] 987 Addional
| : Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD I
PLANTATION FL 33324 |
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or ragistered agent, o oth, in the State of Florida.

l
SIGNATURE i

Signatura, typad or printed name of registered agent and tite applicable‘

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation Ts eligible to satisfy its Intangible

. ) 10. Election Campaign Financin
Tax filing requirerment and elects to do so. paig 9

$5.00 May Be

(See criteria on back) O Make Check Payable 1o Department of State Trust Fund Goniaution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE VPS ' Delete e [ chenge [ Addition
HAME FULGHUM, LARRY W | HAME
stReeTanDRESS | 1277 INDEPENDENCE WAY | STREET ADDRESS
CITY-57-ZIP MARIETTA, GA 00000 i oY 5T-2P Marietta GA 30062
TITLE PD A ] 1 Delete TITLE O change [ Addition
HAME ASHLEY, L GARY _ ! NAME
STREEY ADDRESS | 5109 SHERIDAN LN L STREET ADDRESS
CITy-ST-2iP DUNWOOD GA civ-stz¢ - Dunwoody GA 30338 -
IE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-S§T-2IP 1 CITY-§T-2IP
TITLE | O Detete TITLE ) change  [] Addition
RAME ! NAME
STREET ADDRESS T STREET ADDRESS
CTY-51-7I ) CIT-ST- 2P
TITLE | 0 Detete TIMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-71P CHTY-ST-7P
TITLE i 7 Delete TiLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-S1-2P i CITY-5T-2P J

13. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report |s 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 carporation or the receiver gr trgstee empowered 1o exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment .

g ered.
i

ddress, with all otherilike
Jy " President

SIGNATURE: _f/ o »
;ﬂﬁamsmn

Gary Ashley

404-355-1511

Dayume Phona #

03/14/00

Date

s

NING QFFIC]

¥ siGNATURE AND TYPED of)ﬁm-rso NAME ?F SIG

!

GR2E034 (9/99)



