2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000003024 Secretary of State

1. Entity Name

SGT CORP. 05-08-2002 90021 029 ***150.00
Principal Place of Business Mailing Address

5775 PEACHTREE DUNWOODY RD.. STE 175D 5775 PEACHTREE DUNWOODY RD. STE1?SD | ~~ ==~~~ -
ATLANTA-GA 30342 ATLANTA GA 30342

2. Principal Place of Business 3. Mailing Address ||||”|I]"IIII|’"mllm"m||‘||“|||IIIlIm"II"I“I“I“”I"

LAY Jovrnson T—‘am\ RANE 124 Johnson F{M’b\ LANE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

City & State City & State 4. FEI Number ! Applied For

p("\’lah‘*m 6#3( A“"{Q,Iﬂ% GA 58-2181028 Not Applicable

Zi Count Zi I
g oLy Y Country 5. Certificate of Status Desired O $8'75 Additionat

'?)O% 9\?) US A’ 8)05)-—8 L,L_S R" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ct ) Name -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election G o Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trzztlizndag:ri‘r?;uﬂ:: neing 0 fc?dgﬂohg:isae
{See criteria on back) B{ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD. O Delste TITLE Mchange [ Addition
NAME GREENFIELD GREGORY NAME _
sraear sooeess | 5775, PEACHTREE DUNWOODY RD., STE 1750 | smeeraooness | § b Tobayrso o ol NE
CITY-ST-2P A'|'| ANTA GA 30342 CITY-ST-2P : '
ML D R LN o * 1 Delete TITEE MChange [ Acdition
e STRAUSS. RICK e _
STREET ADDRESS | 5776 PEACHTREE DUNWOODY RD SUITE 175-D STREET ADDRESS I;\'\— Johnnsorn ?d. NE .
CITY-ST-2P ATLANTA GA 30342 ) CITY-ST-2P A‘\’{ and-ig 6’#( s 2 9
TITLE D ° [:] Defete TILE I &Change [ Addition
NavE ALLEN, MTCHELL™ ~— - I R
stacer aooess | §775 PEACHTREE DUNWOODY no., STE 175D smerviess (14 Jobnscn ey Qd e
CITY-5T-21P ATI.ANTA GA 30342 CITY-31-2IF Ad \{,’un't-ﬁ (o AT P
TITLE T8 : * [T Delete TITLE gKGhange [J Addition
NAME _BROWN, JR., WILLIAM G . NAME
streeT sooeess | §775 PEACHTREE DUNWOODY RD., STE 175D STREETADDRESS | | Aob TOVwsOm reﬂf‘b R, NE
CITY-ST-ZiP ATLANTA GA 30342 _ _ CITY-ST-2IP Bt o~ A 2023 H
TIME ol R TIMLE ST . [ Change [ Addition
NAME s ) NAME
STREET ADDRESS | ™™ ‘ STREET ADDRESS
GITY-5T-21P CITY-8T-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the regeiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrfient with an agtresg, Jvith a er like empowered.

f7. TV AR N IR
SIGNATURE: __{/ UL ESUUNRER thaloa |
. $\m|nune ANE’VP?E)OH anﬁn ?ﬁmz OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

1Y Z89ERN0 |

CR2E034 (9/01)



