: FILED

FOR PROFIT CORPORATION Jun 20, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F94000005305 06-20-2002 90059 019 ***550.00
1. Entity Name
PROTECH CONTRACTORS, INC. OF GEORGIA ) f
2. Principal Place of Business - 3, Mailing Address
1530 CARROLL DRIVE 1530 CARROLL DRIVE
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 102 SUITE 102
City & State City & State 4. FEl Number Applied For
IATLANTA, GEORGIA . ) ATLANTA, GEORGIA 58-2079420 Not Applicable
o Zip Country Zip Country . ! $8.75 Additional
s kosis UsA 30318 USA 5. Certificate of Status Desired - | Foo Required

7. Name and Address of Current Registered Agent

oy Eapmesay—r ST

. N ~ T L # AT nARELLA, JOSEPRINE
i DO NOT WRITE ) R 89"595' fd%mﬁs P‘E%A Blc,)x %(ﬂg?(r s Slﬁtf\x}céplab[seh
~ , ~ INTHIS SPACE : :

BUILDING F-104

| %6rT MyERS AL (2255 o

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.

sovanre . JosephrvE Caasaeelln 06 -14-02
“Signatura Typed of printed of registered agent and e A applicable,  (NOTE: Reg Agent sig required when rei ing) OATE
9. This corporation is eligible to satisfy its Intangible January 1 - May 1 Fee is $150.00 10. Election Campaign Financing
, T'enx,ﬂlinr;J requlrtamentgand_ele,cv.s'.tc;y do so. o A Afmgzg;u?,{g?gfgf_o R Trust Fund Cantribution. * D ::dggtr ::eBse
-t (Sea criteria on back) : Make Check Payable to Department of State * | . .- - e ) :
g 11, OFFICERS AND DIRECTORS i R Bo i e oo e - z = 3
TIME ‘PRESIDENT ‘~ . - ) - T - “TITLE - - - - . - e E
NaME BURGESS, TOMMY NAME ‘ 5
STREETADDRESS 2049 OAK BROCK STREET ADDRESS é !
CITY-ST-ZP JONESBORC, GEORGIA 30236 Cy-s7-2P _ [
THE VICE-PRESIDENT me - - . . |
NAME CANNARELLA, ANTHONY NAME : |
STREETADDRESS 2686 DELLINGER DRIVE STREET ADDRESS
CITY-ST-ZIP MARTETTA, GEORGIA 30062 ) CiTy.sT-ZIP
TTLE TIMLE )
NAME NAME  , - . : )
S$TREET ADDRESS STREETADDRESS . AfJ .
CITYISTIZIP - Ty TS Fjp e DO;N OTMWRITEW )

TTLE ' e B IN THIS SPACE H 3 |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY -87-2IR
T — - o
TE HILE - T - ) . } o |
NAME NAME ‘ :
STREET ADDRESS - STREET ADDRESS -~ . | : . ‘
CITY -ST-ZIP . CITY-ST-2IP : - . 4‘
e e ' o T
NAME NAME - ey = - ’ ' ]
STREET ADDRESS ' 'STREETADDRESS B ‘ T )
i aTY-ST-2IP ory-st-ziP: . 7 s B D
13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i). Florda Statutes, | further certify that the information ;1
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 1
of the corporation or the receiver or trustee empowered 19, te, this report as raquired by Chapter 607, Flodda Siatutes; and it my peme appears in Block 11 or on an 1
attachment with an address, with all cther like empowered. —
SIGNATURE: 70/p—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR " Date / Daytime Phone #




