-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.L. BURKS & ASSOCIATES, INC.

F96000000307

Principal Place of Business

1845 MACARTHUR BOULEVARD
ATLANTA GA 0318

Mailing Address

1845 MACARTHUR BOULEVARD
ATLANTA GA 30318

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90011 045 ***550.00

G

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 58-0207505 Applied For
. ‘ Not Applicable
Zi Count Zi Count iti
7 ountry © ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T cm o e = e T NAME | e s - o e e b= o= - — L
C T CORPORAT‘ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
4 City FL Zip Code
8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and fitle f applicable. (NQTE: Registerad Agent signatura raquirad when raingtating) DATE
8, This corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 Way Ba

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(Ses criteria on back) (3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VP X3 peete TITLE VP [CJchange [y Addition
NAME ERICKSON, DANA R NAME LOGAN, DAVID L.
sTreer ApORESS | 1845 MACARTHUR BOULEVARD STREET ADDRESS 18’4 5 MAC ARTHUR BOULEVARD
CiTY-8T-2IP ATLANTA GA 30318 CITY-ST-2I7 TLANTA, GA 30318
TITLE S [ celete TITLE [ Change [ Addition
NAME BURKS, SUSAN G NAME
sTReeT a00RESS | 1845 MACARTHUR BLVD STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30318 CITY-ST-7IP :
TME v ) o . oelele e e J! O Change Addition
NAME ERICKSON, DANA R ' - " NAME KRUER, ROBERT J. = =~ i B
sTReeT aDCRESS | 1845 MACARTHUR BLVD STREETADDRESS 11845 MAC ARTHUR BOULEVARD
omv-s1-2¢ | ATLANTA GA 30318 om-st-aP IATLANTA, GA 30318
TITLE CEQ O Delete TITE PRESIDENT Change [ Addition
NAME BURKS, CHARLES L NAME
STreer ADORESS | 1845 MACARTHUR BLVD STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30318 cIyY-§1-71P
TLE P 54 Delete TIALE [ change ] Addition
RAME COVER, RICK C NAME i
street aooress | 1845 MACARTHUR BLVD STREET ADDRESS
CITY-ST-2IF ATLANTA GA 30318 CITY-ST-7IP
TILE 3 Gelete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP A~ CITY-ST-2IP

13. | hereby certify that the information suppf
indicated on this report or supplemenghl gipg
of the corporatmn or the receiver or

SIGNATURE:

e empowered,

S CLIRED

L Ruew

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOH

9= not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

glals ¢ Cees) 355 ~7463

Daytime Phone #

thwlr

1SE90L0

v

CR2E034 (5/01)



