2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  F96000000307 Secretary of State

Feb 04, 2002 8:00 am

C.L. BURKS & ASSOCIATES, INC. 02-04-2002 90175 046 ***150.00
_Principal Place of Business Mailing Address
" 1845 MACARTHUR BOULEVARD 1845 MACARTHUR BOULEVARD
*ATLANTA GA 30318 "ATLANTA GA 3038 , L
. Tt e . .
2. Principal Place of Business 3. Mailing Address ' H““I”“l II" IH" Ilm ||||"I||| |II|I Ilm I]III”""II"”II] llll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B . 58'2207505 Not Applicable
2p Country 4p Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
» 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
C T CORPOHATION SYSTEM Street Address (P.O. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
, City FL Zip Cade

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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligitie to satisty its Intangible FILE NOWI!!l FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Addad to Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TITLE VP [ Delete TITLE [1cChange  [] Addition

NAME LOGAN, DAVID HAME

streer Aooaess | 1845 MACARTHUR BLVD ) STREET ADDRESS

CITY-ST-7IP ATLANTA GA 30318 s CITY-ST-21P

TITLE S BjDelete TITLE ‘ s GMehange £ Acdition

e 'BURKS, SUSAN G e BuRKE, CHARIES ’fg BLAD

STREET ADDRESS | 1846-MACARTHUR-BLVD sTReET ADDRESS | / XK MAC ARTHVN

CITY-ST-2IP ATLANTA-GA-30318— ' CITy-§1-2IP ﬁ.m-fﬂ . @,qu 3031 f

THLE VP e [ Delete MLE ! - [l Change [ Addition

e KRUER, ROBERT J e

sTReeT ADDRESS | 1845 MACARTHUR BLVD STREET ADDRESS

CITY-ST-21P ATLANTA GA 30318 CITY-5T-7P

TmEe CEOD O oelete TLE [ change [ Addition

NAME BURKS, CHARLES L NAME

sTReeT AD0RESS | 1845 MACARTHUR BLVD STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30318 CITY-ST-ZIP

TILE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP )

TITLE 3 O Delete TITLE Clchange [ Addition
| e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

with this filing does notcfGalifly for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
i 4te apd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supph
indicated on this report or suppleme)
of the corporation or the receiver pr't
changed, or on an attachment

SIGNATURES [ A Ao A D feRuneny (BN 797- 7227

" Daytimé Prone #

R
+

CR2E034 (9/01)

W




