FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT T o
CORPORATION
ANNUAL REPORT

1999 © | Diisionor coRrom

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State E’" i ] F;' 5}
DIVISION OF CORPORATIONS : X £ s

DOCUMENT # FO5000001804 o 93 JANZ1 AM 9:03

1. Corporation Name

WEEKS CORPORATION Eid v O STAT

|

Principal Place of Businass " "Mailing Address
4497 PARK DR. 4497 PARK DR,
NORCROSS GA 30033 NORCROSS GA %0033

DO NOT WRITE IN THIS ! sPACE
3. Date |ncorp0raled or Qualited ]

| 04/13/1995 ]
2. Principat Place of Business 2a. Mailing Address 4. FE) Number _ A_ppl.ed_p(_,_r )
24 el ] 58-1525322 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc.
°. Ap e Ap et K, Cerlifcate of Stalus Desired Cl $8 75 Additional
22 27| B S R . Fee Required
City & State City & State 6. Elecuon Campalgn Flnancmg £l $5 00 may Be
23 e . 2§] L i N Trust Fund Contribution _ Added to Fees
2p _._ Country _Zn 8. This corporation owes the urrent year Inlang|b1e
24 25 28 Persanal Property Tax []Yes 9 ]N()
e VI o TN oo eTsonal Propenty TaX . .
9. Name and Address of Current Registered agent | 10 Name and Address of New Registere N
81} Name
YERGLER, JON C i e o e
C/0 LOWNDES, DROSDICK, DOSTER, KANTOR & RE 82| Street Address (P.0. Box Number is Not Acceptable)
' 1 s
. 215N.EOLADR. sl - ]

. ORLANDO FL 32802 . e e e e
- 84l city FL lssl Zip Code
1. Pursuant fo the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named carporalion submilts this stalement for the purpose of changing ils registered |
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dweclars. 1 hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

14, | hereby DQI'T"Y that the information supplied with this filing does not qualify for 1he exemption slated in Section 110.07(3){i}. Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath. that | am an
officer or director of the corporation or the receiver or trustee ampowered 10 exscute this repart as required by Chapter 607, Flotida Statules; and that my namea appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with afl ofher ike empowered.

SIGNATURE: _ {erjabesin C Bes & O ilisjae 10107 Beae

“BIENATUHE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DWAECTOR ™ “Dat B Daytme Phone 8

SIGNATURE _ —_— i S
Igrature, typed of priftad name of regiskered agent and ttle il 55 A

K " OFFICERS Aygppugggons T Vj 1,3 ) ADD&T|ONS'CHANGES 7O OFFICERS AND DIREGTORS IN 1|
TE CEO o T eeEe T P T [T ClCrange [ )Addtion
HAME WEEKS, ARJR 1.2 NAME
streetaporess| 4497 PARK DR. 13 STREET ADORESS
crvstze | NORCROSSGAS30093 ~ hwowsiae ) _ e
TmE CCi0 (.| DELETE ﬂ 21TINE [ TChange  {T]Aadition
NAME SENKBEIL, THOMAS D 72 NAME A2 rEeEasaTge—- 2
strectanoress| 4497 PARK DR. 23 STREET ADDRESS -I'llﬁi\/q:iﬂﬂmdi— "ﬂ:‘.’l |
LITY-57-2IP NORGROSS GAmS T B LAt O B r
TLE co0 T CIDELETE  Qarme
NAE ROBINSON, FORREST W 32 NAME
streeTacoress| 4497 PARK DR. 33STREETADDRESS
oStz NORCROSSGA _ _  ~  Ruorsze ) e
TIME b LI DELETE 41TE [1Change  [JAddition
NAME BRANCH, BARRINGTON H 49 HepE
srreerapcress) 200 GALLERIA PKWY., #2000 43 STREET ADDRESS
ovstze | ATLANTAGAS0330  ~ ~  Reewrsre | e e e ]
TILE D ] OELETE 51TITLE [MChange [ Addition
HANE BUSBEE, GEORGE D SZRAME
swreeranoress| ONE OLD HUDGENS TRAIL 53 STREET ADDRESS
CTY-ST- 2% DULUTH GA 30138 e S4CY-5T-20 e
TME D ) T T oeete . fevtwe T 1T - TdBaange [ Acdiion
NAME EITEL, CgAgLEES g BZNANE. \
sreevaDoress) 2859 PACES FERRY RD., #2000 53 STREET ADDRESS
CTY-ST-Z t LANTA GA 30333 &4CITY. 5T 2P \ 1’

0012300

CR2EQ34 (11/98)



