2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F94000005305 K

1. Entity Name

PROTECH CONTHACTOHS. INC. OF GA

Principal Place of Business

1231 COLLIER ROAD NW
SUITE H

ATLANTA GA 30318

us

Mailing Address

121 COLLIER ROAD NW
SUITE H

ATLANTA GA 30318

us

§rlncnpal Place of Busme?s

3. Malllng Address

a,bo Ve

Suite, Apt. #, etc

Sutte Apt # eic

L FILEL

,!H‘f){‘if IARY Ox STAi]

uc ' 2 i i
OF coppy DEAT iR

City & State City & State 4. FEI Number 53.2079420 e :
Not Applicable
.. 2 — Countrg_ c—— 2 _'2 C e . Couatry 5. Cemhcate of Status Desired D $8.75 Additional
: - -~ oA —_— e . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstared Agent
Name
. DANNARE JOSEPHINE Street Add F.O. Box Numbper is Not Acceptable)
Q. eptable;
9251 CENTRAL PARK DR., SW. foet Address (PO, Box Numoer P
BLDG F-104 .
FORT MYERS FL 33919
City FL Zip Code
8. The above named ; hls statewt for the purpose anging its registered office or registered agent, or both, in the State of Fiorida.
i 5 . N B . 5
S|GNATURE/ yose hlne Cannarel la [ RE’_ql‘Stéreé Agent L -l:d'_' - 19{_1 3_/{00
1-' " Signature, typeclo N meglsterad agent and title if applicable- (NOTE: Registarad Agent sighiature rec, dehenremstalmg) DA
9. This co‘rwratlon is'é..g.ou; o satisfy its Intangible FILE NOWIl FEE IS $550.00 oy . e
el S e e AR FE B Prpttapriiegai . . 10. Election Campaign Financing | . $5.00 May Bo-
Tax filing requirement and eiects to do'so: After SEPTEMBER™3, 2000 Min. will be $750.00 Trust Fund Gontribution. Added to Foos
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME POTS 1 Delete TITLE [ Change [ Addition
HAME BURGESS, TOMMY NAME
streeT noress | 2049 OAK BROOK STREET ADDRESS
oY -§T-21P JONESBORO GA 30238 CITY-ST-ZIP
THLE v £ Delete TITLE . s Daﬂge [ Aggition
e CANNARELLA, ANTHONY w7 <0000 fﬁb‘}n'g‘_'?n-é%_"m A
STREET ADDRESS LA ; A 86 Dd//ryer D} smesaooress | Faeed *?Liﬂ (0 *¥%TED JDU
oy-st-zp-_ |, MARIETI'A GA 39688 30 063 CITY-ST-2P Rad i A FoU. :
e T e s — - et =] petele” - ~J-TTLE —— e it e e — [=)-Changs .. [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
_STREET ADDRESS | STREET ADDRESS _
CITY-ST-21P CITY-ST1-21F
TITLE ¢ O Dslets TITLE o FMOchaige O Addition
NAME NAME B e
STREET ADDRESS v STREET ADDRESS !
cm' ST by, - CIry-S§1-21P
i o THLE {3 change (] Addition
o - o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | nhergby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

that the information supplied with this filing does not qualify for the exemption stated in Section 119 07}13)(0 Fiarida Statutes. | turther certify that the information

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with a!l other like empowered.

Daytyme Phone #

CR2E034 (5/00)



