2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ACTION CONTRACTORS, INC.

FO1000003810

Principal Place of Business
2600 COLLINS SPRINGS DR.
SMYRNA GA 30080

Mailing Address
2600 COLUNS SPRINGS DR.
SMYRNA GA 30080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90052 037 ***158.75

MRS AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0686276 Applied For
58 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired 4, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—--C TCORPORATION-SYSTEM — — . = oo oo o o S AT PO BTN R oAbt =
reg ress (P.O. Box Nimberis Not"Accepitable = e e
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

[NQTE: Registerad Agent signature rsquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
s After May 1, 2003 Fee wili be $550.00
:Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIME (I Change [ Addition
NAME POE, MICKEY S NAME

smeer aooress | 2020 MT MORIAH RD STREET ADDRESS

or-st-ze | DALLAS GA 30132 CITY-ST-21P

TIME VS [ Celete TITLE Clchangs [ Addition
NAME POE, PATRICIA NAME

streer aooress | 2020 MT MORIAH RD STREET ADDRESS

onv-st-z2p | DALLAD GA 30132 CITY-ST-2F

TITLE T : [ pelete 1MLE [ change [ Addition
NAME REDDING, WILLIAM _ ———— e M . .
streeT ApoRess | 6895 BISHOP RD ' STREET ADBRESS

CITY-57-2IP FAIRBURN GA CITY-ST- 2P

TITLE 3 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2I CITY-ST-2IF

TIILE J pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-S7-2IP CITY-ST-21P

of the corporation or the receiverfbr 1
changad, ar on an attachrpent_with

12. 1 hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

exgcutephis report as ref

ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

hepfke mpowered.

January 10, 2003 404-799-3551

SIGNATURE: 4
SIGNATURE AND TYPED OR PRINTED NAME OF 5|7ﬁ17(: OFFICER OR DIRECTOR Dale Daytime Phon #
I |
T 7

oretzon m

1v

CR2EQ34 (10/02)




