2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006014 EILED
1. Entity Namg
HEXALON REAL ESTATE, INC. )
01 MAR-T PH 3:39
Principal Place of Business Mailing Address SECRETARY OF STATE
%0 EAST PACES FERRY ROAD. SUITE 2275 950 EAST PACES FERRY ROAD. SUITE 2275 % TALLAHASSEE, FLORIDA
ATLANTA GA 303261119 ATLANTA GA 30326-1119
g s T WD LA A
900 N. Michigan Avente>
Sulte, ApL. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Spite. 1500 7
Cily & State City & State 4. FEI Number Applied For
hicago, |\~ 4 58-1297864 Not Applicable
Zip LOG I Count SA N Zip Cauntry 5. Cetliticate of Status Desired O ?fe';?qlﬁ?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
szgocggg%nﬁ.:-h%ﬁss&ng':Ow Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Eﬁgi‘zzrzagm?sums rens O fg;gj?c;hé?e'sa °

(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND 2IRECTORS ' 12, ADBITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE daan g e Addreas fo{‘ AlLL (W Change [ Addition
NAME IETCHFORD. LEE M NAME OFF'CE"% +D m add ress
stieeT wooress | g5 EAST PACES FERRY ROAD, SUITE 2275 STREE ADORESS ;
CITY-ST-2iP ATLANTA GA 303261119 ’ ony-sT-Ip (Y OVI ded alove .
e D [ Detste e MCrange 3 Addliion
- WEAVER, DANIEL we | 100003319451 ——13
staeer ooress | g50 EAST PACES FERRY ROAD, SUITE 2275 STREET ADDRESS “03/0R/01--01104--001
C-ST-IP | AT ANTA GA 303261119 CITy-§7-2IP #1276 25 saexiSD, 00
me 1 CD ' o - (3 oelete e change [ Accition
NAME EGAN, GERALD E NAME
steest sonhess | g50 EAST PACES FERRY ROAD, SUITE 2275 STHEET ADDRESS
CITY-§T-2iP ATLANTA GA 30326‘1 1 19 CITy-81-2IP
TIE VD O Delete e M Changs [ Addition
Nave KOSTER, TIM C N
STREET ADDRESS | 950 EAST PACES FERRY ROAD, SUITE 2275 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326-1119 CITY-ST-2IP
TILE v O pelete TITLE !Ef Change [ Addition
NAME HEYSE, THOMAS F NAME
SIREET ADDRESS | 950 EAST PACES FERRY ROAD, SUITE 2275 STREET ADDRESS
CITY-§T-2IP ATLANTA GA 30326-1119 CITY-ST-ZIP
TIme VAS ) Detete T ™ Change L] Addition
HAME BAIR, SHARON E NAME
STREET ADDRESS | 950 EAST PACES FERRY ROAD, SUITE 2275 STREET ADDAESS
CITY-$T-2P ATLANTA GA 30326-1119 Lcnv-sr-zw

13. ! hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3X0, 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 trustge-ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

w7 )l gther like empowered.

changed, or on an atlachment with an
/ i P b&n;la/ S— WCAV’cf iﬂ[h/p' (2(2) ?;_(', I‘fzo

SIGNATURE: ]
) SIGNATUE MD IWPED ORAMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



