. FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # F94000004124 (3)

1. Corporation Narne:

GEORGIA/ATLANTIC CONTRACTORS, INC.

. G RO

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Frincipal Place

of HLISiﬂCiF-. h - Mailing Address
P.O. BOX 47688 P.O. BOX 47688
DORAVILLE GA 30340 DORAVILLE GA 30340
3. Date Incorporated or Qualified | 3a. Date of Last Report
. S 08/09/1994 03/28/1995
| 2. - B 2a. Mailing Address 4, FEl Number Applied For
211 El 58'16577% Not Applicable
-22| Suite Al elc —27[ Sue, Apt s 5. Certificate of Status Desired (| si‘;i::ﬂzznal
| ‘7 C'l}’?- st _»4 VC'.TYE_éyatB 6. Election Campaign Financing $5.00 May Be
33|_ ) o L z_al L . Frust Fund Contribution (W Added to Feas
i | Country | &p Country 8. This corporation has liability for intang ble tax under 5 199.032,
24} 2] 29| [30] Florida Statutes O ves Oto
T 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name h \
[[aa)
TRITT JR., ARNOLD D 82 i‘mgt Ad% P O Box Numbeg |s‘Not Accaplabl
13 CENTURY-21 DR, STE 216 203 S Jhn MQ___
JACKSONVILLE FL 32216 83
84] City 85 I}
Palarha FL |*] 3574

11, Pursuant 1o the pro.us:ons of Sechms GOT 0502 and 6071508, Florida Statutes, the above-namex| corporation submits this statement for the purpose of changing its regisiered office

CR2E034 (12/95)

o registered agent, o ; 3k > Zange was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil-ar with, and get —“-‘-- S hon 607.0505, Florida Statutes
SIGNATLIRE . e e e e ,,,,,,V,,,,,f,,,,,,Qil5jE]Ll, ———
Siygalor Iyl TP o el e | appl cabls NOTE Registered Agent Siguature reguived wher reinstating! TE
K OFfF IGE—-S‘AND'D'RE C10RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1ILE PCD [] DELETE 11 WTLE [ Change  [) Addilion
na: BAILEY, KIM 12 KA
sieriaponzss | 3205 LONG IRON DR, 13 STREFT ADDRE3S
| omesrze | LAWRENCEMILLEGA ~ Rucivsize
Tt VID §2 DELETE 2 1TILE Vice Presysec vda_f\ﬁ Hd Change  [] Addition
HaME DUGGAN, TRACEY 22 NAME “Tracey BoJLuﬂ
awmraosaess | RT 4 BOX 4432€ 2asmeenaoniss | H1AY Chedhars Crest Loone
ewverze | DAWSONMILEGA —  Hloaewswe | Buferd, 60 R05IS
1Lk D [ DeteTe 3 1TILE [] Change ] Addition
HAME BAILEY, DORIS 37 NAME
siemacoress | 5831 LAKESHORE DR. 33 STREEY ADORI 55
| onv-s-w¢ | BUFORD GA o 4.4 CITY-81-21F
e D [ DELETE 4.1 TITLE [ Change [ Addition
Nati FLOYD, KRISTEN 42N
swenaooness | 4339 FALCON CREST DR. 43 STREET ADDRESS
| onvsiae | FLOWERYBRANCHGA 44CTY-51.2P
(IN [] DELETE 5 1 M0LF {7 Change [ Addition
MM 5.2 NAME
S°HeE§ ALERESS 53 STREEL ADDRESS
£y 512k 540Y-ST- P
ity - Co 0 e ) DRGETE. e 6V THLE : [ Change  [] Addilion
Nass ‘ o R T
STAEE! ADDRESS ' ) © T ) G 9STREET ARDAESS
| crvgr-zp 64CITY-ST-2°

14. | do hereby ceri'y that the informaton supplied with this fiing is voluntarily furnished and does not qualify for the exeription stated in Section 119.07(3%kK), Florida Statutes. | further
certity thal the informiation indicatad an this annual report or supplernental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath, that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in FBlock 17 or Block 13 if changed, or an an attachmont with an address.

siGNATURE:  Jia oy Bailiy - Tracy Baitey -VPISee. 3596 ([ TIOHA-0040

SIGMATURE AND TYPED FFICER oR {NHE




