2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F94000004124 ety of Stata™

GEORGIA/ATLANTIC CONTRACTORS, INC. 01-19-2000 90111 028 ***158.75
Principal Place of Business Mailing Address
4193 RUFUS PLAGE 4193 RUFUS PLACE ... =
DORAVILLE GA 30340 DORAVILLE GA 303401611
Us us
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
58-1657796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T s 141 I - -
BAILEY, KIM Street Address (P.O. Box Num;er is Not Acceptable)
3400 OCEAN SHORE BLVD
#3
ORMOND BCH FL 32176 o L (oo

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - i l —l IOO
Signature, ar printed name of rage agent and title If applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
i
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. _E:S;“'?Sniagoe"’:‘r?gugg‘nanc‘”9 0] fditgq I\oli__ay Be
e / . o Fees
{See criteria on back} X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TITLE [ change [ Addition
NAME BAILEY, KIM NAME
STREET ADDRESS | 3205 LONG IRON DR. STREET ADDRESS
CITY-ST-2P L AWRENCEVILLE GA CITY-ST-2IP
TITLE VPS O Delete TITLE ?Change ] Addition
NAME BAILEY, TRACEY NAME
STREET ADORESS | 4124 CHATHAM CREST LANE STREETADDRESS (AR 1} hlf.lnd Gate Or
GITY-ST-2IP BUFORD GA CITY-5T-2IP Su mn_&%i GR 2034
L D R O oekete R . e oo - change, _ 1 Addiion |
NAME BAILEY, DORIS ] ' NAME )
STREET ADDRESS | 5831 LAKESHORE DR. STREET ADDRESS
CITY-ST-21P BUFORD GA CITY-$T-2IP
TTE D [ Deite TILE wcmnge (] Addition
NAME FLOYD, KRISTEN NAME
STREET ADCRESS | 4339 FALCON CREST DR. staeerao0rEss | {pQ Ve TeLil Weoaks (Y.
CiTy-sT-21P FLOWERY BRANCH GA ciy-S1-2p F'iow-u% Bronch | LR A0RYD.
TTLE O Delete TILE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS N _ STREET AGDRESS
CITY-ST-2P o e T Tt ey o T ST TR
TLE ] T ¥ ) [ change, [ Addition
NAME
STREET ADDRESS
CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true al signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1 ad by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre

SIGNATURE: - »&8 o 77 7 ™\ 1 ]oo ((10)4R-0040

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH Of DIRECTOR Date —Daytime Phone #

CR2E034 (9/99)



