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- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F00000004121

LAW BUILDING SERVICES, INC.

2

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2002 8:00 am
ecretary of State

(04-28-2002 90780 034 ***158.75

2. Principal Plage of Business 3. Mailing Address
1105 Sanctuary Pkwy, - 1105 Sanctuary Pkwy, s

Suite, Apt. #, elc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 300 Suite 300

City & State City & State 4, FEI Number Applied For

Alpharetta, GA -+ _ Alpharetta, GA .. __ =~ 58-1351581 Not Applicable

Zip Country Zip Country - . . $8.75 Additional

5. f N .
30004 USA 30004 USA Certificate of Status Desired Fee Required
7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE . _ .

Prentice Hall Corp Systems,

Inc.

|| _street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

1201 Hays Street

City

Tallahassee

Zip COdE323Ol

FL

8. The acove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registerad agent and litla if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amanded UBR is $61.25

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS
TITLE PD TITLE
NAME Coles, Bruce C. NAME
 STREET ADDRESS 1105 Sanctuary Parkway, Ste 300 STAEET ADDRESS
GITY-ST-2P Alpharetta, GA 30004 Y- §1-7P
TTLE VD TITLE
NAME Greer, Jr., W. Charles NAME
STREET ADDRESS 1105 Sanctuary Parkway, Ste 300 STREET ADDRESS
CiTY-5T-2IP Alpharetta, GA 30004 CITY-8T-ZiP
TME - : - S B T B e e e e opew s
" $188"s Ketoary park Ste 300 -
STREET ADDRESS anctuary Parkway, e STREET ADORESS ’
CITY-ST-2IP Alpharetta, GA 30004 CITY-5T-2IP _ DO NOT WRITE g
TITLE R T N BT | - 1™ A T
NAME Sherrill, Kendall H. NAME |N THIS SPACE
STREET ANDAESS 1105 sanctuary Parkway, Ste 300 STREET ADDRESS
CITY-$1-21P Alpharetta, GA 30004 CITY-ST-2IP
TILE vD TILE N
NAME Phillips, Robert J. NAME
STREET ADDRESS 4919 W. Laurel Street STREET ACDRESS
CITY-ST-2IP mamna . FL__ 33607 CITY-§3-21P
TILE s TITLE
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nial 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
orida Statutes; and that my name appears in Block 11 or on an

COMPLETE OFFICER/DIRECTOR LIST ATTACHED

indicated on this report or supple
of the corporation or the receiver fr trustee empowered 1o execute this report as required oy Chapter 607, FI
attachment with an address, wigh/all other like empowered. . |

SIGNATURE: Mﬂ@é@ ‘.

4/15/02 770-360-0741

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR K & ith C. Greoen

Dats Daytime Phona #

4 |



