4

/
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005305

1. Eniity Name

PROTECH CONTRACTORS, INC. OF GA o

Principal Place of Business Mailing Address

1231 COLLIER ROAD NW

SUITE H SUITE H
ATLANTA GA 3038 ATLANTA GA 30318
us us

1231 COLLIER ROAD Nw

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90068 044 ***150.00

SRS RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58.2079420 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';glﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S:Sb:NéEHﬁIfIﬁAA‘LJg ASRE:: I-[I]'R.,E SW. Street Address (P.O. Box Number is Not Acceptable)

BLDG F-104

FORT MYERS FL 33919

City

FLJ Zin Code

SIGNATURE

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 Flerida.

Signature, typad or printed nama of registered agent and title it applicable.

{NOTE: Registerad Agent signaiura required when reinstating) DATE

9. This corporation is eligible to salisfy ils Intangible _ |
Tax filing requirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will bé $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

- -$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTCRS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PDTS 7 Delets TILE [ change [ Addition | S
NAME BURGESS, TOMMY HAME g
STREET ADDRESS | 2049 QAK BROOK STREET ADDRESS 3
CITY-ST-2IP JONESBORO GA 3023/ CITY-8T-2IP '-'2
TILE v J 1 Delete TILE Clcrange [ Addition | &
NAME CANNARELLA, ANTH
STREET ADDRESS | 2686 DELLINGER DR REET ADDRESS
GITY-5T-219 MARIETTA GA 300K ITY-ST-ZIP
TITLE O ne|::e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
= atReeTADDREss e et e e o IS - SS— B . o
CITY-ST-71P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

changed, or on an attachmant wdress,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicafed on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrelcli tohexgla&:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fh all other like gempoweppe’

oyfizfo(  doy.-3s0-7973

Date Daytimeg Phono #




