R . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000001086

1. Entity Name

Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90012 017 ****g1.25
AIRPORT COMMERCE CENTER ASSOCIATES, INC.
Principal Place of Business Mailing Address
Attn: Gail Knight Attn: Gail Knight
3424 PEACHTREE ROAD. NE.. SUITE 800 3424 PEACHTREE ROAD. N.E. SUITE 800
ATLANTA GA 32326 ATLANTA GA 32326
SRS > S AL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58‘5283148 Not Applicable
Zip . Country Zip Country 5. Cerificate of Status Desired | $8'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o s e - Name™ R TomeTe e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 o FL |27
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE .
Signaturs, typed or prin_ted name of registerad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
After September 13, 2002, ’ 8. Election Campaign Financing $5.00 MayBo - Make Check Payable to
min. wilt be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PCD ‘%ﬁem TILE PTD I change  CXAddition g
NAME THOMAS, JOSEPH C JR. NAME ALBERTSON, MARK A. A
STREET ADORESS | 3424 PEACHTREE ROAD, N.E., SUITE 800 srezracoress [ 101 Arch Street %
CIFY-ST-ZIP ATLANTA GA 32326 CITY-ST-ZIP Boston , MA 02110 g
e v mglgte TMLE v Clchange  XJ Addition | &5
NAME MCWHINNIE, HUGH NAME FORTH, WILLIAM R.
STREET ADCRESS | 3494 PEACHTREE ROAD, N.E., SUITE 800 smeetanoress | 3424 PEACHTREE ROAD, NE, STE. 800
OS¢ | A71 ANTA GA 32326 CITY-5T-21P ATLANTA, GA 30326
me -~ T8 0 7T T I i T TTmE "y T T ) ~ [Ochenge ¥ Addition
NAME MCKEAN, THOMAS A NAME NEWMARK, DEBBIE J.
STREET ADDRESS | 3494 PEACHTREE ROAD, N.E., SUITE 800 STREETADDRESS | 3424 PEACHTREE ROAD, NE, STE. 800
oTv-ST-ZP 1 A7) ANTA GA 32306 cITY-57-2IP ATLANTA, GA 30326
™ T Mem T D OJ Change  [XAddition
NAME HENRY, DONALD R NAME MILLS, E. NELSON
STREET ADORESS | 3494 PEACHTREE ROAD, N.E., SUITE 800 sreeTabDRess | 3424 PEACHTREE ROAD, NE, STE. 800
OTY-S-2P | ATt ANTA (4 20998 . CITY-S7-2IP ATLANTA, GA 30326
THLE D () pelete TIME [JChange  (J Addition
NAME BARAG, JERROLD NAME
STREET ADDRESS | 3424 PEACHTREE ROAD, N.E., SUITE 800 STREET ADORESS
CITY-5T-2IP ATLANTA GA 29998 . CITY-S7-2IP
TITLE D %Deiete TITLE ClChange [ Addition
NAME DEGNAN, AMBER B NAME
STREET OLRESS { 3494 PEACHTREE ROAD, N.E., SUITE 800 STREET ADDAESS
CITy-S1-2IP Wzs CIY-§T1-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachmept with an address, with all other like empowered.
C@g/gb' Lt 4 =7 Debbie J. Newmark  08/06/02  404-848-8600
SIGNATURE: _ (HeBuT Ve RG "




