SOCUMENT # F94000004124

1. EMily Néme

GEORGIA/ATLANTIC CONTRACTORS, INC.

Mailing Address
4193 RUFUS PLACE
DORAVILLE GA 30340
us

Principal Ptace of Business

4193 RUFUS PLACE
DORAVILLE GA 30340
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90025 008 ***158.75

R RO O A

DO NOT WRITE IN THIS SPACE

=t

City & State City & State 4. FEI Number  B8-16R7796 Applied For
Not Applicable
“p Country 2 Country 5. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _
~———BAILEY, KIM :
3400 OCEAN SHORE BLVD Street Address (P.O. Box Number is Not Acceptabie)
#3
ORMOND BCH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHEJ
Signature, typed or printed nams of registered agent and litls if applicabla. {NOTE: Registered Agant sigrature raguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
c > FEE| ALl X paign Financing $5.00 May Be
Tax MmQ rfaqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
{See criteria on back) X . Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD O Delete TIMLE O change [ Acdion | S
NAME BAILEY, K'M NAME 9
smeeraooress | 3205 LONG IRON DR. STREET ADDRESS 3
crv-sr-ze | LAWRENCEVILLE GA OITY-§1-2P 8
o
TILE VPS O pelete TITLE O Change (] Addition g
NAME BAILEY, TRACEY NAME
stazer aooress | 5335 HIGHLAND GATE DR STREET ADDRESS
CITY-ST-2P SUWANEE GA 30024 CITY-57-2P
TITLE D 7 Delete TILE O Change [ Addition
— NAME———— —BNLEY,-DORIS———— HAME
streer aooress | 5831 LAKESHORE DR, STREET ADDRESS
CITY-ST-20P BUFORD GA CITY-5T-2P
TITLE U O Delete TILE [ Change ] Addition
NAME FLOYD, KRISTEN NAME
sTreeT aooress | 6216 TALL WOODS CT STREET ADDRESS
CITY-5T-2P FLOWERY BRANCH GA 30542 CITY-5T- 2P
TITLE O Delete TITLE [ Change (] Addition
NAME R NAME
STREET ADDRESS i ¢ " STREET ADDRESS. | o -
LITY-§T-2P oy feoivesrae T
TITLE B R AN Y {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
GITY-§T-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYI




