2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
LOGUN 853980 May 24, 2000 8:00 am
HARDING ERECTORS, INC. Secretary of State
05-24-2000 90037 039 ***150.00
Principal Place of Business Mailing Address
1567 BEAVER RUIN ROAD 1567 BEAVER RUIN ROAD
P.O. BOX 1106 P.O. BOX 1106
NORCROSS GA 30091 NORCROSS GA 3009t-1108 ‘
=P wa > v BRI RR RN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
7
City & State City & State 4. FEI Number . - Applied For
58-1460055 Not Applicable
ap Country 2p Couniry 5. Certificate of Status Desired ) $8'75 Additional
’ Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _ - __ ~ .. . .
Name :
CORPORATION SERVICE COMPANY Street Address (PO, Box Mumber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flerida.

SIGNATURE

Signatura, typed or printad nama of registersd agent and title if applicable. (MOTE: Registered Agernt signature required when rainstating) o~ DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; , o Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 o 5,'3::'23niaggiinut;:: rens O fdsd.eod(?ohl@?ésa ¢
s (See criteria on back) O Make Check Payable to Department of State '
11, * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD [ pelete TLE 3 Change [ Addition
NAME DONNELLY, RICK NAME
steeT a0REss | BALD RIDGE MARINA RD s oviess | 37146 Fonrwdasy Deave
CITY-ST-2P CUMINGS GA CITY-ST-2IP C Jmina G & 3004‘
TLE ST 2 Delee TME .7 T [ change  [] Addition
HAME WILSON, CARLENE NAME
STREET ADORESS | SO TERRAGE DR STREET ADDRESS
orv-sT-2P | ATLANTA GA ' CITY-ST-ZiP
me- - JP-— = =~ [ Delete - TITLE st e e —z e .= [] Change [ Addition .
NAME SIEBOLD, ROBERT NAME
STREET ADDRESS | 9395 RIVERCLUB PKWY STREET ADDRESS
GITY-8T-ZP DULUTH GA CITY-8T-21P
TITLE 3 Delete TITLE ST d [ change wAduition
NAME NAME Kanla Stricklan
STREET ADDRESS STREET ADDRESS (?8 5‘ B G.Ck h. " (|] ' D.i
GITY-ST-ZP CITY-8T-7P e = s A \ = 1A k Ve
TITLE [ Delata TITLE - v (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
-
TITLE [ pelete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-§T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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; thal | 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 Slock 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M/ﬁ'é\ﬁ’@’ ot bianli3 5D 05-01-00 770 423 4200

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER U DIRECTOR Date Daytims Phone #

CR2E034 (9/98)



