2003 FOR PROFIT CORPORATION

.UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

Secretary of State

S0BSZ90 -

SIGNATURE:

oy signature shall have the same legal effect as if made under oath; that | am an officer or director
5 aguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

13 E EHIM &\_{LQ,»\

[0z TT70409-004D

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscriﬁ
esa C‘.O)‘\:#

Date Daytime Phore #

DOCUMENT # F94000004124 >
—'
1. Entity Name 01-21-2003 90144 039 ***158.75
GEORGIA/ATLANTIC CONTRACTORS, INC.
Principal Place of Business Mailing Address
4193 RUFUS PLACE 4193 RUFUS PLACE
DORAVILLE GA 30340 DORAVILLE GA 30340
2. Principal Place of Business 3. Maiting Address !
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
58 1657796 Not Applicable
Zip Country Zip Country 5. Cerlificals of Status Desired Br $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e Pt ST T e et e o o PSP Name —_ o
BAILEY, KIM ———— il
Street Address (P.O. Box Number is Not Acceptable}
13030 OCEANSHORE BLVD
ORMOND BCH FL 32176
. Cit Zip Cod
_ %E ity FL ip Code
8. The'at'zgéve named entity submits this statement &-the purgose of ¢ wajts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
,thepﬂj;gat\ons of reglstered agent. .
o ~S L[ |03
£ > Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) " DATE v
Y. FILE NOWHI FEE IS $150.00 _ o
Atter May 1, 2003 Fee will be $550.00 ® et Fund Coprpton, 35,00 way o
Make Check Payable to Fiorida Department of State k ’
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD O Delats TITLE ange [ Addition __g_
NAME ~| BAILEY, KIM HAME . =]
STREET ADDRESS +oRGa=LGNEHRSN-DH sTReeT A0DREss | Q@0 ) Wuk’ﬁ—c‘iﬁsgfwg,ﬁ g
crv-st-ze ANBENCIAHE-RA CITY-ST-2IP DRCUIA, G e Doorg lz_.
L VPS L] Delete TITLE O Change O3 Adetion | &
NAME BAILEY, TRACEY NAME
smreet aDRESS | 5335 HIGHLAND GATE DR STREET ADDRESS
CITY-S1-7IP SUWANEE GA 30024 CITY-ST-ZiP
~IMMEe——— |0 [ Delete Qe | o O Chenge [ Addition
NAME BAILEY, DORIS NE | T s ==
streeT apokess | 5831 LAKESHORE DR. STREET ADDRESS
CHY-ST-2P BUFORD GA CITY-ST-2IP
TITLE D O Delete TITLE [T]Change  [J Addition
NAME FLOYD, KRISTEN NAME
STREET ADORESS | 6216 TALL WOODS CT STREET ADDRESS
CITY-ST-2Ip FLOWERY BRANCH GA 30542 CITY-ST-2IP
TITLE . [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cimy-st-ap CITY-5T-2IP
___{TITLE\ [ change (3 Addition
A : HAMEF
STREET ADURESS. & " STREET ADDRESS
CITY-57-2P Tyt
12. | hereby Cerllfy that the information supplied with this fili uallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information




