* 2600 UNIFORM BUSINESS REPORT (UBR) FILE
DoouNENT + F94000004855

1. Entity Name

D

Aug 02,2000 8:00 am

COX HRP, INC. Secretary of State

08-02-2000 20003 O

07 **%550.00

Principal Place of Business Malling Address
CORPORATE TAX DEFT CORPORATE TAX DEPT
1400 LAKE HEARN DR 1400 LAKE HEARN DR
ATLANTA GA 30019 ATLANTA GA 30319
Us us
(Y00 _LAKe ALew LK.
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §58-9053154 Apptied For
ﬁrLMrﬁ , 6}4 Not Applicable
Zip . Country Zip Country o ‘ $8.75 Additional
3 P 3 / 4 /{ 543 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i —— T a - ————— e - Name-—__-,_. P e e w Lzm - I
CORPORATION SERVICE COMPANY :
1204 HAYS STREET Street Agdress (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typed or printed name of registered agent and titte 1f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $550.00 ecti ian Einanci
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Election Campa'?” nancing $5.00 may Be
g , I Trust Fund Contribution, Added to Fees
{See criteria on back) .. 0 Make Check Payable to Department of State
1. "OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiLE v i 1 Delete e [ Change [ Addition
NAME PETER, RYAN NAME
street aooress | 1400 LAKE HEARN DR STREET ADORESS
CITY-57-21P ATLANTA GA 30319 CITY-§T-2P
TITLE v [ Delets e [JChange [ Addition
NAME BARNETT, PRESTON B NAME
seetaocress | 1400 LAKE HEARN DR STREET ADDRESS
A ATLANTA GA 30319 CATY-ST-2IP
me. - | SU e .o DCoglets . f ME N [ change [ Addition
RAME MERDEK, ANDREW A nMe | e - .
sreer aooress | 1400 LAKE HEARN DR NE STREET ADDRESS '
CITY-5T-2IP ATLANTA GA 30319 CITY-ST-2P )
TTLE VoI - [ Dbelete TITLE Cchange [ Addition
HAME BOYETTE, JOHN G NAME
smeer aooress | 1400 LAKE HEARN DR NE STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30319 CITY-ST-2IP
TME P [ pelets TME [ Change {1 Addition
NAME THIGONY, NICHOLAS D NAME
sraeer aooress | 14100 LAKE HEARN DR. STREET ADDRESS
CITY-57-21P ATALNTIC GA 30319 CTY-57-21P
e [ Detete e [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to axecuta this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an adgiress, with all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

.JE@UERE"Emdﬁ.ﬁWM '1/209/2000 Yod-Eif3- 520

\
}

T A0

=



