2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000722 Jan 25, 2001 8:00 am
I sy nane Secretary of State
RITAG CHANICAL CONTRACTORS, INC.
HE E ME ' 01-25-2001 90103 022 ***158.75
Principal Place of Business Mailing Address
3215 A INDUSTRIAL WAY 3215 A INDUSTRIAL WAY
SNELLVILLE GA 30039 SNELLVILLE GA 30039 - —
us us
A v AW AC D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 58-1596063 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired xXX ?8'75 ﬁfdditional
' @0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

e ——— ——— -

"7 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

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 both, in the State of Flerida.

SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
B g auraertang oo oo 2% | ptorMAY © 2001 Foawil bo$as0g0 | " ERSion Camesninarcng - $5.00 way 5o
= : ' it Trust Fund Contributicn. O Added to Fees
(Ses criteria on back} X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O Gelete TITLE [ change [ Addition
NeME CATO, STANLEY L N
STREET ADDRESS | 633 JAMES POWERS RD STREET ADDRESS
CITY-ST-7IP MONROE GA 30856 CITY-ST-2IP
TILE Vs . O Delete TILE [ Change [ Addition
WAME INGRAM, JAMES B NAME
STREET ADDRESS | 641 WINTHROP WAY STREET ADDRESS
CHTY-ST-2IP CONYERS GA 20094 CITY-51-21P
TME ) [ pelete TILE [1Change [ Addition
NAME ’ - ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
1I1LE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete THLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-3T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: . Stanley L. Cato, President 1-12-01 770-979-0300

SIGNATURE AND TYPED ﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 4

CR2E034 (10/00)



