2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT # 852630 Secretary of State
 DIEDRICH/NBA, - INC. 02-04-2002 90013 032 ***150.00
Principal Place of Business Mailing Address
43900, PEACHTREE RD NW 3060 PEACHTREE RD NW
SUITE 600 SUITE 600
" ATLANTA GA 30305 ATLANTA GA 20305 ‘ . .
2. Principal Place of Business 3. Mailing Address ”ml’ lIll’ |MI "I|| I”II W" ll" m" Ilm um’ I‘I" Iml III" III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) 58-14 174% Not Applicable
ad - Counlry 4 Country 5. Certficate of Status Dosied [} 98+7 Additional
’ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. , . s o Name
CT CORPORATION .SVSTEM h Street Address (F.C;r.iox—N;mber is Not Acc_eptab\e)
1200 S. PINE ISLAND ROAD '
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 nama of registered agent and 1ts if applicable {MOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is ehg{ble to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria onbackleviyie 15, 1°v ;L5 ¢ Make Check Payable to Department of State

OFFICERS AND DIRECTORS

1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ petete TITLE : O change  [7] Addition
NAbe 4 oo NAME

STREET ADDRESS? STREET ADDRESS

CIrY-ST-2P, 7 CITY-ST-2IP

TITLE : VP 4 e O Delete TILE (1 Change [ Addition
STREET AUDRESS | 6398 SADDLEWOOD DR' . STREET ADDRESS

CITY-8T-21P - UTHONIA GA o . CITY-ST1-2IP

e VPV o ] Delete MLE ) [ Change [ Addition
ME | HESTER, JOHN T. e

STREET ADDRESS |- 400 -TRMBERCREEK DRIVE STREET ADORESS

CITY-S8T-2IP LAWRENCEV'U.E GA Cny-ST-2IP

TTLE W A [ Delete TITLE ) O Change (] Addition
wue . | DOUGLAS; A RAY, JR. ' e

STREET AUDRESS | 11985 N HICKORY TRACE STREET ADDRESS

CITY-ST-2IP ' ALPI'lARETTAGA‘ ' CITY-ST-7IP

e DT w0 [ Delete TITLE [Jcnange [ Addition
NAME A LG NILES NAME

STREET ADDAI PEACHTREERD NW SUITE 600 STREET ADDRESS

Ciry-sT-2IP - %1 ITA GA'30305 & o CITY-ST-2IP

me BV B [ Delste TITLE O change  [J Addiition
NAME | KIMSEY, RAY NAME

STREET ADDRESS | 3060 PEACHTREE RD NW SUITE 600 STREET ADDRESS

CITY-ST-7IP ATLANTA GA 30305 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: L A ITT L PNl 0//-//.-5- Y, oot 7t o)

SIGNATURE AND TYPEQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae ﬁay‘hme Phone #

v

CR2E034 (9/01)

AR~ 0




