]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

851678

FILED

May 27,2002 8:00 am

Secretary of State

5
:

1. Entityylame x
“AMERICAN BUILDING MAINTENANCE CO. OF GEORGIA 05-27-2002 90319 018 ***150.00
Principal Place of Business Mailing Address
160 PACIFIC AVE 160 PACIFIC AVE
222 222
SAN FRANCISCO GA 94114 SAN FRANCISCO CA %4111
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
58‘0949708 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
e == 6._Namep.and Address of. Current Registered:-Agent— = _coe—— -, .. = == . - 7.-Name and:Address of New.Registered:Agent === <o = =
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATICN FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) N
Tax flling requiremeni and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁiz:lz:rijag g r.;al;?;ul;g:ncmg fgjgﬁoh;xsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS (N 11 .
e S 0 Dslete Tme AdiieTon? Woy Ol changs 2] Addiion | 5
AV KAHN, HARRY H. N O’ Have, Lorieine. e
smeeT aooress | 160 PACIFIC AVE, STE 222 STREET ADORESS (187 £, f o Ave. , STe &
CITY-57-2IP SAN FRANCISCO CA 94111 CITY-ST-2IP r . 7 @
TITLE T X Delete TITLE CFo Veadieio v (X Change [ Acdition E:)
e BOWLUS, DOUGLAS B. NAME Sunclbyy . Georaye—
STREET ADORESS | 160 PACIFIC AVE, STE 222 STREET ADDRESS 7Eo P c Aue’ 5&&&;‘,
CITY-ST-2P SAN FRANCISCO CA 94111 CITY-ST-2IP QM F‘ iarn . EA. DLl
STWE P = T Dalete W E [ T Change T [T Addien |
NAME MCCLURE, JAMES P
STREET ADDRESS | 160 PACIFIC AVE, STE 222 STREET ADDRESS
CHY-5T-2IP SAN FRANCISCO CA 94111 CiTY-ST-2P
TITLE 1] [ petete TmLE O change [ Acdition
N MANDLES, MARTINN NAME
streeT abbiess | 160 PACIFIC AVE, STE 222 STREET ADGRESS
am-s1-2p | SAN FRANCISCO CA 94111 CImY-57-2¢
T VD O Detete TLE OJ change [ Agdition
HAME SLIPSAGER, HENRIK HAME
STREET ADDRESS | 160 PACIFIC AVE, STE 222 STREET ADDRESS
CITY-ST-2IP SAN FRANC|SCO CA 94111 CITY-ST-2IP
TILE 3 celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
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 corperalion or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Lorraine P. O’Hara

o [ [ P Y R A
SIGNATURE<LI VA0 EZ P DI ARUIRE R gistant Secrotary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNA‘OFFICER OR DIRECTOR

4

fzdlon_

_Date [ Daytime Phone #




