2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844450 Feb 05, 2001 8:00 am

1. Entity Name
CONVEYORS AND DRIVES, INC. Secretary of State
02-05-2001 90102 008 ***150.00

Principal Place of Business Maiting Address
1738 MACARTHUR BLVD. N.W. 1738 MACARTHUR BLVD. NW.
PO BOX 19855, STATION N PO BOX 19355, STATION N

ATLANTA GA 30318 ATLANTA GA 30318 C0017943

g Tome o, [
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City & State . City& State ] 4. FE) Number L Applied Far
72 AT A 6 f‘]’_ AT LANT A 6 pa N 5 1075828 =~ [Not Applicable |-
o - Country = Zip Couptry " . 8.75 Additional
\3031 ‘? r‘/ /+0 o \303 / i V/f(/ W 5. Certificate of Status Desired O gee Hequirecll lonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This gprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flthg rfzqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) {] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS 3 Delete TILE [ change  {1] Addition
NAME FULGHUM, LARRY W NAME
sTReeT aDoREss | 1277 INDEPENDENCE WAY STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30082 CITY-3T-21P
TITLE PD O Delete TTE Ol Change  [J Adaition
NAME ASHLEY, L GARY NAME
streeT a0oREss | 5109 SHERIDAN LN STREET ADDRESS
“CRVIET-2P DUNWOOD GA'30338 ~ T R oemyestnT ”"
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TTLE 1 pelets TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Deiete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

13. | hersby certify that the information suppjed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplerpgntafreport 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 recelve trdEpe empowered 10 execute this rp@ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

h off 5 Erad.

changed, or on an attachmep

L Gary Ashley 404-355-1511

UR OR DIRECTOR Date Daytime Phone #

SIGNATURE:
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CR2E034 (10/00)



