FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
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Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

‘Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Namg

WEEKS GP HOLDINGS. INC.

F96000005575 (3)

Principal Place of Basiness

97 PARK DR.

Mailing Address
4497 PARK DR.

1

NORCROSS G 30093 NORCROSS GA 20093-2008

3. Date Incorporated or Qualified

10/28/1996

3a. Data of Last Report

2, Principal Page af Busingss ) 2a Mailing Address 4. FEl Number SE -SSR 4 X Applied For
[21] 3 - 28] ARRHEFOR Not Applicable
Suite, Aptl ¥, et | Suite. Apt #, otc. 5. Certificate of Status Desired O $8.75 Aadiiona)
E] o Jzﬂ Fae Required
| CiyaSae | City 8 State 6. Election Campaign Financing $5.00 May Be
23J 281 Trust Fund Contribution Added to Fees

Zip Country Fal4]

24] 25 20 30]

Country

B. This corporation has liabllity for intangible tax under s, 199.032,
Florida Statutes Bves [Ono

10. Name and Address of New Registered Agent

Streel Address {(P.O. Box Number is Not Acceptable)

9. Name and Address of GCurrent Regislered Agent
YER@.ER. JONC 81| Nare
%LOWNDES, DROSDICK, DOSTER, KANTOR & REED 82
215 N. EOLA DR.
ORLANDO FL 32802 83
B4] City

85| Zip Code

FL

agont | am famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE

14, Pursuant 10 1he provisions of Seclions 607 0608 and 607, 1508, Florida Gtetutes, the above-named corporation submits $his statement for the purielose of changing its registered
affice: or regrstered agant, ar both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept t

& appointment as registered

3 :,,7;' Ao im;m-,i Hame 'c-‘”vr-;|--'r:-‘nr-|': .;;f-:- e if anpleable (NOTE: Rog starad Agent signature required when reinslating) DATE

[ 12, R OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12|
TilLe PDCE CF DELETE 1.1 TITLE [T Change ] Addition | &
hAME WEEKS, AR JR 12 NAME §
seeer ooress | 4497 PARK DR 13 STAEET ADDRESS 3
orvsroe | NORCROSS GA 30083 1.4 DITY-5T-2p &
TLE VDG [T oeLere 2.1 TNLE [JChange ] Addifion | €0
HAm SENKBEIL, THOMAS D 2.2 NAME
st sooness | 4497 PARK DR, 2.3 STREET ADDRESS
env-sr-2¢ | NORCROSS GA 30083 2.4 OTY-S1-2IP
Tt VD CJ DELETE 3VTME [T Change T Addilion
NaM; ROBINSON, FORREST W 32 NAME
strert aconess | 4497 PARK DR, 3.0 STREET ALDRESS
wiv-si-ze | NORCROSS GA 30093 34.CITY-ST-2P

-j['m:l'—'— ........ '%'-——"'"""-"“-"-'—"——"-"' I:] DELETE 4.1 TITLE [::] Chiﬂgﬂ D Addition
Nav BELDEN, ELIZABETH C 4.2 NAME
stait aoneess | 4497 PARK DR, 4.3 SIREET ADDRESS
cnv-sr-ze | NORCROSS GA 30083 44CITY-5T- 2P
e VT L] prLETe B1TILE [T Change [T Addition
KA STOCKERT, DAVID P 52 NAME
stres sovress | 4497 PARK DR 59 STAEET ADDAESS
grv-sr-ze | NORCROSS GA 30093 §4CITY-5T-2P
wme [ uELETE 61 TILE T Cnanga 1] Addition
HAM: 6.2 NAME
STREET ADDRES5 §:3 STREET ADDRESS
GirY-51- §4CIY-S1-21P

appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.
LR

14. 130 horeby cerlbily that the information supplied with this fiing does not quality for (he exemption staled in Section 119.07(3)(i), Ficrida Statutes. | further certily that the
infarmatorn incicatod onmis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal efieet as if made under oath; that
| 'am an ofhcer o director of the corporation of the receiver or rustee empowaered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name

SIGNATURE: g g N, | g
EIGNATURE AND TYPED O PRINTED NAME (¥ SIGNING ODFFICER DR DIRECTOR
FORREST W, ROBINSON

1z ja% 17001105587

0011318




