FILE NOW: FILING FEE AIFTER MAY 1ST I5 $550.00

PROFIT ™ ELORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harris
ANMUAL REPORT

1999

Secrel: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000002688

1. Corpora ion Name

UNITED) COMMERCIAL CONSTRUCTION, INC.

Mailing Address

4200 PERIMETER PARK SOUTH. SUITE 250
ATLANTA GA 30341-1202

Principal Place of Business

4200 PERIMETER PARK SOUTH. SUITE 250
ATLANTA GA 30341-1202

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90201 028 ***150.00

AEMEHMIGHORER AN AT

DO NOT WRITE IN TH § SPACE

3. Date Ircorporated or Qualifed

06/10/1993
Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
26] 58-1973239 Riot Applicabie

Suite, Apt. #, etc. Suite, Apt. #, elc.

$8.75 Acditional

5. Cenifcate of Status Desired ] Fee Required

23]
l

City 8 S ate City & State . Etection Campaign Financing s $5.00 nay Be
El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
J—igl El Es;l Personal Property Tax. [ Yes [N
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Mot Acceptable)
PLANTATION FL 33324 83
84! City

} Zip Cude

FL [*

agenl. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuzes, the above-named corporation submils this statement for the purpose >f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was wuthorized by the corporztion’s board of cirectors. | hareby accept the apgointment as registered

SIGNATURE

Signature, typed or printed na-na of registerad agent and tlle if applicable. (NOT: Registered Agent signalurs requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PCD O GELETE 11TIMLE [Jchange [ Addiion
NAME WILSON, ROBERT M 12 NAME
streeT aporess| 12800 BUCKSPORT DRIVE 1.3 STREET ADDRESS
CTY-5T-ZP ROSWELL GA 30075 14CITY-ST-21P
TIMLE YD [] DELETE 24 TITLE [Jj Change Addition
NAME CASH, LARRY C 22 NAME
streeTApoRess| 3694 COLD WATER LANE 23 STREET ADORESS
CITY-ST-ZIP SNELLVILLE GA 2.4 CITY-ST-2ZP 30039
TITLE S [J DELETE 3ATITLE [ Change Addition
NAUE PATE, PAULA R IZNANE
streeTapore ss| 205 RICHMOND PL 33 5TREET ADDRESS
CITY-ST-2ZP NEWNAN GA 34.CITY-ST-ZP 30265
TITLE [] DELETE 41 TITLE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2PP
TITLE [ DELETE 51 TITLE [lChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME [J DELETE 61TILE TJChange  []Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
OITY-ST-ZP 84 CITY-ST-ZP

14. | heraby cenify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07(3)(1), Florida Statutes. | further cartify that the intormation
indicated on this annual report cr supplemental annual report is true and acc srate and that my signature shall have th 2 same legal effect as if made urder oath; that | am an
officer ur director of the corporaiion or the receiver or truslee empowered to xecute this report as recuired by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with all other Jike empowered.
] .
SIGNATURE:

y ) C__— Lerry C. Cash, V.P.

770/455-0092

LI IT Y

CR2E034 (11/98)

SIG ATl!Rg AND TYPED OR PRINTED NAME OF SIGNING OFFICEIL OR DIRECTOR

Daytima Phone #




