2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001750
. L ]
ntly Narre Apr 27,2000 8:00 am
SHELTER SOLUTIONS, INC. ecretary of State
04-27-2000 90113 032 ****70.00
Principal Place of Business Mailing Address
70 WHITLOCK PLACE 70 WHITLOCK PLACE
MARIETTA GA 30064 MARIETTA GA 30064-3164
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58'1913524 / Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - —. P “Name . -_T a.ﬁs‘ BT —
: Hecrea | J .50
HERREN, J& Street Address (P.O. Box Number is Not Acceptable)
521 MAJORCA CT.
SATELUITE BCH FL 32937 = FL [
1y
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and titla if applicable. {NOQTE: Registarsd Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DCP 7 Delete TITLE [Jchange [ Acdition
NAME HERREN, J § NAME -
STREET ADDRESS | 70 WHITLOCK PLACE STREET ADDRESS
CITY-5T-ZIP MA&E'TA GA 30064 CITY-8T-21P
TTLE DT [ Delete TITLE [ Change [ Addition
N TRAVIS, GARY D nave
STREET ADURESS | 7549 ISLLAND MILL RD. STREET ADDRESS
CITY-ST-2P ACWORTH GA 30102 ' CITY-S1-21P i o -
e D T ' © O oDelete TITLE ‘[dchange [T Addition
NAME ESTES, JIM NAME
STREET ADDRESS | 4177 BELLEMEADE DR STREET ADDRESS
CITY-ST-2IP MAEETTA GA 30060 CITY-ST-ZIP ya
mE [ O Delete TILE M Change [ Addgition
NAME KALEZBER, MICHAEL NAME KALEMBEN ) MTCHAEL
STREET ADDRESS 70 H|TLOCK PL STREET ADDRESS .
CITY-ST-ZIF MARIETTA GA 30064 CITY-ST-2IP
TMLE 1 Delete TILE [ Change ﬁn—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE T 1 Detete - TITLE - [ change* *[7) Addition
NAME _ e . ] oo — -
STREET ADDRESS STREET ADDRESS .
CITY-81-2IP CITY-ST-7P

12. | hereby certifﬁ that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d

changed, or on an attachment with gn ith all other like empowered.
SIGNATURE: ___ SIG/IAN DRE HEGR ,ﬂﬁg;%crufkﬂl Y4900 770 -497-9797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

(LT TS NIy

CR2ED37 (9/99)



