|
- ]
DOCUMENT ¢ F01000000884 Apr 21, 2002 8:00 am
V:\I:;gglzm:iANKS CONSTRUCTION COMPANY ecretary Of State
- ‘ 04-21-2002 90873 042 ***150.00
Principal Place of Business Mailing Address
120 INTERSTATE NORTH PKWY 120 INTERSTATE NORTH PKWY
"STE 160 STE 160 .
2. Principal Place of Business 3. Mailing Address : i .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State Clty & State 4, FEI Number,, Applied For
7758 2129491 Naot Applicable |
- 7 - :
Zp Country i Country 5. Certificate of Slatus Desired | $8'75 Addmonal
_— PR — N e B PPN R U LRSS SIS U . ..-Fee.Required. . __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: fegislered Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible SN W B Electi i )
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 10. T ection Campaign Financing $5.00 May Be
=0 rust Fund Contribution. Added to Fees
(Ses criteria on back} Make Check Payable to Department of State
11, * OFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delate TINLE [ Change [ Addition | S
RAME WARREN, EUGENE M NAME S
steeT aporess [120 INTERSTATE NORTH PKWY, STE 160 STREET ADDRESS 3
[}
crv-sr-zp |ATLANTA GA CITY-5T-2IP @
o
TITLE ST O] Delete TITLE [ Change [ Addition | O
NAME HANKS, JAMES A ' HAME
streeT Aporess [120 INTERSTATE NORTH PKWY, STE 160 STREET ADDRESS
orr-st-z0 |ATLANTA GA CITY-S1-2IP _ .
TTme | ) - ) T O Delete e [Jorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [ change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-Si-ZIP
TITE 1 Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentgith an addressy with all olher likg/empowered.
foat
SIGNATURE: GRS R f/?/ ©Z— T70-984-0L40 ¥ 222
ING OFFICER OR DIRECTOR T LT Daytime Phare #

3




