2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002977 FILED
1. Entity Name Jan 12, 2000 8:00 am
A. DERRICK, INC. - Secretary of State
01-12-2000 90093 027 ***150.00
Principal Place of Business Mailing Address
1442 KELTON DR. : 1442 KELTON DR.
STONE MOUNTAIN GA 20083 STONE MOUNTAIN GA 30083-1917
e s DO AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1336963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - O ?g'gg]lﬁg;;ﬁmal
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
T Name
LNNG' MELVIN D Street Address (P.O. Box Number is Not Acceptable)
TAMPA DISTRIBUTING CENTER, PHASE |
4920-22 DISTRIBUTION DR.
TAMPA FL 33605 o FL 2 Code

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 registerad agent and stle If appticable {NOTE: Registerad Agant signature raquired when rsinstating) DATE
e e daso ™™ | afir MaY 12000 Faa wilbagssbop | '® Eecin Compaon Francing - $5,00 vy 5o
9 ‘ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME LANE, DERRICK B SR NAME
staeeT ADDRESS | 4631 ALLGOOD SPRINGS DR. STREET ADDRESS
CITY-57-2IP STONE MOUNTAIN GA 30083 CITY-S7-21P
TILE sT 3 Delate TTLE [ Change [ Addition
NAME LANE, BRENDA M NAME
sTreeT ADDRESS | 4831 ALLGOOD SPRINGS DR. STREET ADDRESS
omy-sT-2k - | STONE MOUNTAIN GA 30083 CITY-ST-2IP ™~
TIME - T =7 0 [T Délete* - me = e e T - e~ - [lchange [ Addition
NAME NAME
STREET ADDAESS STRAEET AUDRESS
CITY-57- 2P CITY-ST-2P —_
TITLE [ Delete TITLE O change [T Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CY-5T-ZIP CITY-ST-2IP
TIMLE [ Detete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-ST-2IP
TITLE ) [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am &n officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

PR . AT AR

gt LT T

SIGNATURE:

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

CR2E034 (9/99



