; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State
DOCUMENT #  F01000000884 ry
1. Entity Name 02-10-2003 90137 009 ***150.00
WARREN-HANKS CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
120 INTERSTATE NORTH PKWY 120 INTERSTATE NORTH PKWY
STE 180 STE 180 -
S S AR
2. Frincipal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, stc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-2129491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
3 [ ,. - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or printed name of registarad agent and titte if applicabia, {NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 i - ‘
8. Elect F
At May 12003 Fe will e 555000 oo e [ $500 w0
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS 11. -~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE [JChange (] Addition -
NAvE WARREN, EUGENE M NAME
STREET s0ORESS (120 INTERSTATE NORTH PKWY, STE 160 STREET ADDRESS
CITY-ST-ZP ATLANTA GA CITY-ST-2P
TITLE ST O Delate TITLE |:]_ Change  [] Addition
NAME HANKS, JAMES A . NAME
STAFFTACORSSS | 120 INTERSTATE NORTH PKWY, STE 160 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA CITY-§T-2IP
TITLE - 7 ’ Cloeete Qe |7 7 T O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-51-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-stT-zip CiTY-ST-2IF
TILE 1 Deiete TITLE [ Change [ Addition
NAME A NAME ‘ .
STREET ACDRESS STREET ADDRESS
CITY- 8T-2IP CiTyY-ST-2IP

12. | hereby gertify that the informalion suppligd 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 suppiemental #8port is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver i trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment witf af address, with all cther like
SIGNATURE: ___ i AT PE BRI Z H%

SiIGHATIAIH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ‘)ata' Daytime Phone #

I T FVAAS -

ny

CR2E034 (16/02)



