2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent

: . Name
CTCORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
12605 PINE [SLAND-ROAD -
PLANTATION FL-33324:

City FL Zip Code

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

Tax filing requirement and elects to do so.
(See criteria on bhack)

After May 1, 200;2 Fee will be $550.00
Make Check Payablﬂe to Department of State

Trust Fund Contribution.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when rainstating} DATE
]
9. Thi i i igi . i i il MMLM .00_.7.::....:.._ e PTTIp . R TR S ——— . PO
__ 9. This_corporatiop.is eligible to.satisfy its Intangible___ | 0 10- Eléttion CampaignFinancing $5.00 Wiy 62

Added to Fees

1. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘VP§' o [ Detete TILE VP2 W) B Change [ Additien
NAME FULGHUM,;. LARRY W NAME Fulgnum, Larecy 24

see aooress | 1277 INDEPENDENCE WAY. STREETADDRESS | gy 51 LeesPurg

orv-st-zp - MARIETTA GA 30062+ CITY-ST-2P macieie Ga 300 L.

TITLE PD. . S [ Delete THTLE [ change [ Addition
NAME ASHLEY; L GARY. NAME

sTReeT A00RESS | §109 SHERIDAN: LN STREET ADDRESS

CITY-ST-2IP DUNWOOD GA 30338 CITY-5T-21P

TIME O Delete TIMLE [ Change [ Adgdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE {1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE ] Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

ME [ pelete THLE [J change [ Addition
NAME NAME ;3

STREET ADDRESS STREET ADDRESS v

CITY-ST-ZIP CITY-ST-2IP

13. | hereby ceﬁ'ifvif'that the informaticn suppli
indicated on this report or supplems

g with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
ghort 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

s required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/
L)

NG OFFICER CR DIRE

21402 _sob.355-15)

HOR

Data

Daytime Phone #

DL LOI

v

- Feb 28, 2002 8:00 am
DOCUMENT # 844450 S £
i EmigNae | ecretary of State
CONVEYORS AND DRIVES, INC. 02-28-2002 90054 017 ***150.00
Principal Place of Business Mailing Address
1850 C MACARTHUR BLVD 1850 C MACARTHUR BLVD
PO BO!:19$5. STATION N- PO BOX 13355. STATION K
ATLANTA GA 20318 ATLANTA GA 0018 o II o R B .
2. Principal Place of Business 3. Mailing Address ”Ilm |I”| I|I'| mll I| II Hm il" Iml iii“ ||I!'i|i|l|l!;l| Elimill
Same Same :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- City&State -~ e o .. . _.|_Cty&State _. .. . ._____ . o|. % FEl Number_, - R __|. ._lApplied For _
. 58:1013528 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required

CR2E034 (9/01)



