2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004276 Mar 06, 2001 8:00 am
1. Entity Name S r S :
DUDLEY BARRETT CONSTRUCTION COMPANY ~ + - = ecretary of State
03-06-2001 90008 013 ***150.00
Principal Place of Business Mailing Address
3010 ROYAL BLVD SOUTH 3010 ROYAL BLVD SOUTH
STE 200 STE 200
ALPHARETTA GA 30022 ALPHARETTA GA 30022 .
us us
z éz‘fa' Place of Business 3-@%‘""9 Address ”“““ |H| ||”| I ‘ “lm “" “ ” " mm "l” l"ll n" |I"
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-2159044 Applied For
Not Applicable
Zi C Zi ) iti
P ountry P Couniry 5. Ceniificate of Status Desired O $8'75 'dfdd'tm"a'
Fee Required
6. Name and Address of Current Registered Agent— - 7. Name and Address of New Registered Agent-- .= so~=ra
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
.0, Box Nu
1200 SCUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip 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 registered agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This carporation is eligible to satisty its Imangible FILE NOW!!! FEE IS $150.0C 10. Election Campaign Financi
o . A L aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz':t‘(;:nd C(‘))ntr?bulilon(? 9 O figﬁohgﬁfe
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TITLE [ change [ Acdition § S
NAME BARRETT, DAVID NAME =)
sreer aDoRess | 12335 CHARLQTTE DRIVE . STREET AGDRESS 3
CITY-ST-2P ALPHARETTA GA CITY-ST-2IP o
o
TITLE VS 7 Delete TITLE O change [ Additon | 5
HAME DUDLEY, JEFF NAME
streeT anoress | 855 GABLE GATE TURN STREET ADORESS
CITY-ST-2IP ROSWELL GA CITY-ST-ZIP
MLEmsr = T e T = s e e e [ Delete - “TE--=  —|= - S-SR =i =[] Ghange ~[] Addiion™] =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Detete TALE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
mE O belete I TILE [JChange [ Addilion
NAME ® -] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY*ST-IIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment yith an address, with all other like empowerga.
SIGNATURE: fo 200, ./B
RE AND TYPED OR PRINTED NAME QFWG ‘OFFICER OR DIRECTOR Date Daytima Phane #




