2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000696 Aug 22,2000 8:00 am
1. Entity Name
r
SPECIALTY FINISHES, INC. - Secretary of State
08-22-2000 90220 022 ***550.00
Principal Place of Business Mailing Address
1545 MARIETTA BOULEVARD N W 1545 MARIETTA BOULEVARD N W
ATLANTA GA 30318 ATLANTA GA 20318 vVUUTRPY
us us
e s 0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'1503573 Applied For
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O ?.?a-;?q ‘.:\i:!ed;tiona'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
—C'T'GORPORATION-SYSTEM= T Street Adares: _PO Box N mf; rT_N—l‘A ce; t blei = — —
1200 S. PINE ISLAND RD. reet Address (RO. Box Number s Not Accepta
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 poth, in the State of Florida.

SIGNATURE

C'3.:'E034 (5/00)

Signatura, typed of printad name of registered agant ang tia i applicable. {NOTE: Registered Agent signaluse required when rems:ating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.007 1 ) - . .
) + P 0. EI C F
Tax filing reguirement and &lects to do so. - After SEPTEMBER 13, 2000 Min. wil! be $750.00 Trsgzlgzndaggnil(igbnutig: reing O §g15c1£190h|1=:¥a sBe
{See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD 3 pelete TIMLE ) Change T Addition
NAME WOMACK, JAMES A NAME
steeet aporess | ¥26 GREENVILLE STREET STREET ADDRESS
CITY-5T-Z1P NEWNAN GA 30263 CITY-ST-2P ,
TITLE V5D O pelete TITLE E(Change [ Addition
HAME MATHISON, TERRY E NAME .
stReeT anoaess | 30+-BRIARPATCH LANE STREET ADDRESS | 0SS Marwr Rﬂ/j& g
cImy-ST-2Ip CARTERSVILLE GA CITY-§T-2IP Ma,n h _@9 303 ig’
TIE VO 3 oelete TIE ’ ~ [JChange  CJ Addition
NAME LYERLA, J. CHRIS NAME
seet Apowess | 93t CASS PINE LOG RD STREET ADDRESS
“ehTsAF | RYDAL GA - = OISR T ‘ -
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-7IP
TTLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fiing does not qualily for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalseport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corperation or the receiver or i3 pd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aq G720 Ay 3540062

Dala Daytum Phone #




