. 204 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2004 08:00 AM

DOCUMENT # FO0000003947

1. Entity Name
SCHOPPMAN-FREESE COMPANY, INC.

Secretary of State

Principal Place of Business

1355 TERRILL MILL ROAD, BLDG. 1470, #100
MARIETTA, GA 30067 '

Mailing Address

MARIETTA, GA 30067

1355 TERRILL MILL ROAD, BLDG. 1470, #100

DO NOT WRITE IN THIS SPACE

AR R AR A

S1062004 Ng Chg-F CR2ZE034 {10/03}
4. FEt Mumber Appfied For
58-2181745 Not Applicable
" . $8.75 addiwonat
5. Certificate of Status Desirad [} Fee Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PEANTATION, FL 33324

=
i

g

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statemant for the purpose of ananging its regisierad office or registered agant, or both, in the State of Florida, | arm familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sugnature, yped o printed name of registered sgent and tie if apphcabla. {HOTE. Ragistered Agent signanre reguirad whan thinstiavng) DATE.
FILE NOWI! FEE IS $150.00 8. Eteclion Campaigs Financing $5.00 may Be
After May 1, 2004 Fes will be £550.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS i L .
mE PCD LEEREY i
HAME SCHOPPMAN, ERIC A s ,"‘4-_5‘7 '}-'"'m 3 {1
STREET ADORESS | 2712 LONG LAKE DRIVE U ' Dﬂ&;? 012 150.00
Liry-53-2p ROSEWELL, GA 30075 - ’
TTE VSTD
NAME FREESE, PATRICK A
stmerT ADpAEsS | 4135 BARBERRY DRIVE
Ciry-55- 2P SESWEWL,GA 07 _ -
TTLE CFO )
NAME VOLAN, LORID
STREEY ADDRESS 100 MILLBROOK TRACE
om-sn.ar | MARIETTA, GA 30068 DO NOT WRITE
e
e IN THIS SPACE
STAEEY AODRESS
GEFY-ST- 2 »
e T e
HAME
STREET ADDRESS
oITY-ST-TF o
HRE - o
NAME
SIREET ADGRESS
CITY-51- 2P

12, | horeby centify that the information supplied with this fing does net qualify for the exemption stated in Section 119.1)??3){?). Florida Statutes. { further certify that the information
ingicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am an officer or directer
of the corporalion or the receiver or rustes empowered to execute this report as required by Chapier 50T, Floridz Statutes; and that my name appears In Block 10 or Block 1110

an addr

.

changed, or on an attachspent

SIGNATURE:

. with g ol

ks empowered

on_ "

Pl
GWUHE AND TYPED OR PRINTED NAME OF SIGHING CFRICER DA DIRECTRR

Duytame Frone ¥

[-L-09% (330)850-939>

- ]




