2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002688 .
1. Eniy Neme May 02, 2000 8:00 am
UNITED COMMERCIAL CONSTRUCTION, INC. Secretary of State
05-02-2000 90102 017 ***150.00
Principal Place of Business Mailing Address
4200 PERIMETER PARK SOUTH. SUITE 250 4200 PERIMETER PARK SQUTH, SUITE 250
ATLANTA GA 30341-1202 ATLANTA GA 30341-6801
F R > NG SEAT A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-1973239 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Oesired ] ?g.;gﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

CR2E034 (9/99)

| SIGNATURE
Signature, typed er printed name of registerad agent and (s f applicable. [NOTE: Registered Agert signature requiced when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax fmngprequirementgand lots 10.d0 50, After MAY 1, 2000 Fee wll|$ be $550.00 10. ﬁﬁ;ﬂgzn%ag‘oi":'r?gugr:“c'”g 0 i%oo May Be
= o . ed to Fees
{See criteria on back} &l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE PCD [ oelete TITLE [ Change [ Addition
NAME WILSON, ROBERT M NAME
STREET ADSRESS | 12800 BUCKSPORT DRIVE STREET ADDRESS
CIvY-§T-2P ROSWELL GA 30075 CITY-ST-2IP
me vTD [ Delete TIME | VTD . Change [ Addition
NAME CASH, LARRY C NAME Cash, Larry C
STREET ADDRESS | 3694 COLD WATER LANE smeeraooeess | 555 Bellemont Court
CITY-ST-2IP SNELLVILLE GA 30039 CITY-S7-ZIP buluth ’ GA 30097
TITLE S o O Delete TITLE . [.change .. [ Addition-1..
WAME PATE, PAULA R | NAME
STREET A0DRESS | 205 RICHMOND PL STREET ADORESS
CITY-ST-71P NEWNAN GA 30265 CITY-ST-ZIP
TITLE [ nelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP GITY-ST-2P
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 f made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr&nt with an address, with all other like empowered.

SIGNATURE:

AL LSS RobertiM. Wilson, Pres. 04/26/00 770/455-0092

SIGNATURE ANDrPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Dale Daytime Phone #

L 4



