2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000696

1. Entity Name

SPECIALTY FINISHES, INC.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90242 017 ***150.00

Principal Place of Business Mailing Address
1545 MARIETTA BOULEVARD N W 1545 MARIETTA BOULEVARD N W
ATLANTA GA 30318 ATLANTA GA 30318
us us 8 1 3 6 3 4
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 . 7| Ceuntyem s g s T Couniry = * 5. Cenificate of Status Desired O $8.75 adaitional """
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

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

T .

CR2E034 (10/00)

)

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 Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicabla, {NOTE: Registared Agent aignatura required when reinslating) DATE
) L L ) m
8. This corporation is efigible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o ’ Trust Fund Contribution. [0 AddedtoFees
" (See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS ¥ t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD - O Delete me [ charge [ Addition
HAME WOMACK, JAMES A Il NAME
STREET ADDRESS | 126 GREENVILLE STREET STREET ADDRESS
CITY-ST-2IP NEWNAN GA 30263 CITY-ST-2IP
TITLE VsD O belete TITLE [ change [ Addition
NAME MATHISON, TERRY E HAME
STREET A0DRESS | 605 MANOR RIDGE DR STREET ADDRESS
cry-sI-zip ATLANTA GA 30318 . CITY-ST-2IP B
TILE vD O oelete TILE O Change [ Aodition
NAME LYERLA, J. CHRIS NAME
STREET ADDRESS | 931 CASS PINE LOG RD STREET ADDRESS
CITY-57-2IP BYDAL GA CITY-ST-2IP
TILE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TIMLE ) [J pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z2IP CITY-ST-2IP
TTLE [ delete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corparation or the re ror tru. mpowered {0 execute thigzeport
changed, or on an atta i

SIGNATURE

Date Daytime Phong #

P



