2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004701 ety of Stata™

JOHN S. KERN, P.E., P.C. 01-18-2000 90156 049 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 15179 P.C. BOX 15179
SAVANNAH GA 31416 SAVANNAH GA 314181879 9 O 0 4 5 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
{
City & State City & State 4, FEI Number Appliec For
58—1534371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ffe'gg] ﬁgefjm””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.C. Box Numt;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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.

‘1

. SIGNATURE
. Signature, typed or printed name of registered agert and title f app\icab'le. ~ ' - {NOTE: Registered Agent signature required when reinstating) DATE
&. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecuon Campalgn meancmg 0 $5.00 May Be
2 rust Fund Contribution. Added o Fees
{See criteria on back) (] Make Check Payable to Department of State
11,707 T R e ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O Gelete TMLE [ Change X Addition
NAME KERN, JOHN S PE . .o NAME THOMAS D. OLSON
STREET ADDRESS 12[) G]_E]"HOHPE PROFESSIONAL CT. STREET ADDRESS 5 KEELSON LANE
CITY-ST-21P SAVANNAH GA 31418 CITY-ST-2IP SAVANNAH, GA 31411
TITLE D XX Delete TITLE [ change [ Addtien
NAME BONNER, DENNIS N rave
STREET ADDRESS | 12() GLETHOHPE PHOFESS|0NAL CT STREET ADDRESS
CITY-5T-ZIF SAVANNAHGA31418 e e - - o~ Q_CTY-ST-ZP . . . — -
TITLE Vv [ Delete TITLE [ change [ Addition
A CRAPPS, MARK D A
STREETARORESS | 229 EGGYPT SPRINGFIELD RD. STREET ADDRESS
CiTY-ST-2P SPRINGFIELD GA 31329 CITY-ST-2IP
TITLE (1 Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE ) [ Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleggentalgeport is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver’'qf truglee empoyergd th execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

an gddress # fher like empowered.

changed, or on an attachme

- "JOHN 8. KERN 1/10/2000 (91 2)354-8400

RZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



