FIl.E NOW: FILING FEE AFFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:

04-29-1999 90169 023 ***]

4. Corporation Nare

POST LANDSCAPE GROUP, INC.

DOCUMENT # F93000003091

Principal Place of Business

4401 NORTHSIDE PKWY.. STE. 800
ATLANTA G# 30327

Mailing Address

4401 NORTHSIDE PKWY.. STE. 800
ATLANTA GA 30327

AR

DO NOT WRITE IN THIS SPACE

00 am

ecretary of State

50.00

I

3, Date Ir corporated or Qualifed

07/06/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-2056774 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
“ ' e P 5. Certifcate of Status Desired O $8.75 Add,monal
EI 2_7| Fee Recuired
City & S:ale City & State 6. Electio1 Campaign Financing O $5.00 1ay Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry 8. This ccrporation owes the current year Intangible
;l |—2;| gl Ei Personal Property Tax. [¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
CT CORPORATION SYSTEM T Sraat A irams PO Box Nomber = Not Acesniabi
1 O 4
1230 SOUTH PINE ISLAND RD. reet ress (| ox Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL )85 Zip Code

11. Pursua i to the provisions of Sections 607.0502 and 607.1508. Flarida Stat
office or registered agent, or both, in the State of Florida. Such change was
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

U es, the above-named corporation submils this statement for the purpose f changing its rigistered
authorized by the corporztion’s board of cirectors. 1 hereby accept the appaintment as registered

SIGNATURE

Signature, typed or printed nai te of registered agent nd title f applicabls. {NOTE.: Registared Agant si requ red when rei DATE —
12, DFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TITLE PD [J DELETE 11 TIMLE FD [{iChange (] Addition
NAME GLOVER, JOHN T 12 NAME Clover, John T.
sreer aporess| 3350 CUMBERLAND CIRCLE, N.W., SUITE 2200 rasmeeraooress | 4401 Northside Pkwy., Suite 800
CITY-ST-2F ATLANTA GA 30339 14 CITY-5T-2IP Atlanta, GA 30327
TME S ] DELETE 2 TILE 3 figl Change [ Addition
e COHEN, SHERRY W 22N Cohen, Sherry W. _
streeTaporess| 3350 CUMBERLAND CIRCLE, N.W., SUITE 2200 2astreeraooress| 4401 Nortt:s ide Pkwy., Suite 800
CITY-$T-2P ATLANTA GA 30339 saomvstze | Atlanta, GA 30327
TTLE cD [J DELETE 31 TME D X Change [ ] Addition
NAME WILLIAMS, JOHM A 32 NAME Williams, John A.
seer aoore's| 3350 CUMBERLAND CIRCLE, N.W., SUITE 2200 sasmrecTaooress | 4401 Northside Pkwy., Suite 800
CITY-ST-ZIP ATLANTA GA 30339 34, OITY-ST-2P Atlanta, GA 30327
TME T [_] DELETE SATITLE T ) Change [ Addition
NaME DENMAN, JUDY M 4 2NAME Fox, R. Gregory
swreeT aporees| 3350 CUMBERLAND CIRCLE, N.W., SUITE 2200 azsireeraooRess | 4401 Nortnside Pkwy., Suite 800
CiTY.ST-2P ATLANTA GA 30339 44 CITY-ST-ZIP Atlanta, GA 30327
TME VP [ BELETE 51TIME VP FgChange [ Addiion
NAME PETERSON, TIMOTHY A S2nAE Carlock, Jr., R. Byron
sTREET apoRess| 3350 CUMBERLAND CIRGLE, N.W., SUITE 2200 59STREETADDRESS| 4 /01 Northside Pkwy., Suite 800
CITY-ST.ZIP ATLANTA GA 30329 54 CITY-§7-ZF Atlanta. A 30327
TME [} DELETE 6.1 TME e 7 ’ [JChange [ Addition
NAME 62 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P ]

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cortify that the infurmation
indicated on this annual report o - supptemental annual report is true and accirate and that my signatu-e shall have the: same legal effect as if made un.der oath; that | em an
officer ¢r director of the corporat on of the receivur of trustee empowered to execute this report as req sired by Chaptay 607, Flarida Statutes; and that ‘ny name appeas in

Block 1:2 or Block 13 %’gg'}?eigr?ascap
SIGNATURE: py. WA

SIGNATUIE AND TYPED[DR FRINTED NAME OF SIGNING OFFICER

an attachin
e
£

roup, Inc.
e SN

\ € orln

t with an address, with all other like empowered.

_Sh.%r.g:él_ﬂ_._Co heﬂ.,_Sﬁx:cP_ta.réz_( 404) 844-5000
OR DIRECT! 10 Jaytime Phone #

wry e

CRZE034 (11/98)




