2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07,2004 8:00 am

DOCUMENT # F03000000294
Do Secretary of State
ook
NATIONAL RESTORATION CONTRACTING & 03-07-2004 50122 019 71 50.00
CONSULTING, INC,
Principal Place of Business Mailing Address
3448 HOLLY SPRINGS PKWY 3448 HOLLY SPRINGS PKWY e, w e
CANTON GA 30115 CANTON GA 30115
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
01-0755238 Not Applicable
Zip Country “p Couniry 5. Certificate of Status Besired | g‘?e‘;fqlﬁ?ed;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——— - _— - - Name - — -
LITTLE, STEVEN A -
18024 WH|SPERW|ND DRl Street Address (P.Q. Box Number is Nat Acceptable)
CLERMONT FL 34711
City FL " Zipg Code

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Swgnature, typed of printed name of reqistered agent and title il applicable. (NOTE: Registarea Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS ™ Aem——— . ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
mE P : [ Delete TMLE " [ Change ] Addition™|
NAME DENSLER, KENNETH NAME
STREET ADDRESS | 1945 TRIPP RD STREET ADDRESS
CITY-ST-2IP WOODSTOCK GA 30188 CiTy-51- 2P
me . VP /EfDelem TLE [Jcrange ] Addition
NAME UPSHAW, C. LEE 1lI NAME
STREET ADDRESS | 2734 LOST LAKES DR I STREET ADDRESS
cmy-sT-7P - |POWDER SPRINGS GA 30127 LIFY-ST-7IP
TITLE S O Detete TITLE {7 Change {7 Addition |
HARE LITTLE, STEVE JR - RANE -
STREET ADDAESS (510 BECKENHAM WALK DR STREET ADBRESS
CTY-ST-2IP DACULA GA 30019 CITY-ST-2IP
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GHTY-§1-7IP .
TITLE [ oelgte TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7IP A CITY-5T-2ZP

12. | hereby certify that the information suppl
indicated on this report or pupplgment
of the corporaticn or the réceiver or
changed, or on an attachme

SIGNATURE:

repprtis true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
tee Ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
addfess, with all pther.like empowered. -

eancth Nergler y/ag oy N0-3YS- 4949

IsioNafuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daybme Phone #

dg(m this filing does not quatify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information




