2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000002977

1. Entity Name

A. DERRICK, INC.

Principat Place of Business

1442 KELTON DR.
STONE MOUNTAIN GA 30083

Maiting Address

1442 KELTON DR,
STONE MOUNTAIN GA 30083

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90289 041 ***150.00

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58’1336963 Applied For
Not Applicable
Zi t Zi Count ith
P Country P ountry 5. Certificate of Status Desred ~ []  $8+7 9 Additional
Fee Required
- _ . - -.B. Name and:-Address of Current Reglstered Agent” - - i -=7.-Name and"Address of New Registered Agent el
Name
LAING, MELVIN D
Street Address (P.0. Box Number is Not Acceptable)
TAMPA DISTRIBUTING CENTER, PHASE |
4920-22 DISTRIBUTION DR.
TAMPA FL 33605 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable, {NOTE: Ragistered Agant signatura raquired when reinstating) DATE
. Thi ion is eligibl isfy its | ibl FILE NOW!!! FEE IS $150. ‘
o ting eauramert e sens o doter " | aHorMAY 1,2001 Fes wil bo$agbop | 1% Eecton Comasion rancig - $5.00 oy o
g reg - er ! ee will be . Trust Fund Contribution. Added to Fees

{See criteria on back)

a

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE O changs (] Addition
NAME LANE, DERRICK B SR NAME

STREeT ADDRESS | 4631 ALLGOOD SPRINGS DR. STREET ADDAESS

orr-st-2P | STONE MOUNTAIN GA 30083 CITY-§T-21F

MLE ST O Detete TTLE O change [ Addition
NAME LANE, BRENDA M NANE

sTreet aDDRess | 4631 ALLGOOD SPRINGS DR. STREET ADDRESS

orv-sr-2¢ | STONE MOUNTAIN GA 30083 ciTv-st-2p
“TITLE~ - T - [ Deete TITLE - - [ Change~— [[]-Addition~| =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TME [ Delete TITLE [ change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cirv-sr-ze

TITLE 3 Celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-$T-2IP CITY-3T-2IP

TITLE [ Delets TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-ZP

13. | hereby certi
indicated on this report or supplemental report is frue an

that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

.

£/0) (0 D292-2557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Wale

Daytime Phone #

CR2E034 (10/00)



