FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STAT;- o
CORPORATION Katharine Harrls
ANNUAL REPORT Secretary of State SIS ”
Poid bea Lo
1999 7

DIVISION OF CORPORATIONS

DOCUMENT # FOB000005575 99 JAH21 AM 9:03

1, Corporation Name

WEEKS GP HOLDINGS, INC. SLCRE i Y Ut STA

B

coee o DONOTWRITEINTHISSPACE
3. Date Incorparated or Qualifed T )
10/28/1996 R A
4, FEI Number
582265743 _ I |Noapicabie |
1 $8.75 Aaditianai
Fee Required

Princips! Place of Business T ""'@iiﬁé’?d&é?s?“
4497 PARK DR. 4437 PARK DR.
NORCROSS GA 30093 NORCROSS GA 30083

2. Principal Place of Business ing Address

J21

Suite, Apt #, etc T Suite, At oo

22 5. Cenilcate of Stalus Desired

City & Stats Tciy & Btate 6. Election Campaign Financing " $5.00 MayBe |

9. Name and Address of Gt

23 o S, .. TrustFund Conwibution [)‘ .. _AddodroFees |
Zip Country 8. This corporation owes the current year Intangible
r;;' o o J} l B ___Personal Property Tax []Yes._ q,f.'lNE.,

o ) . 10,:Na[ne andAradrie'ssr q'rijg;'\;iﬁe_é-i'g!_g;é&@ge_}gl } _:____\_ .

- &%) Mame
" YERGLER, JON C I
%LOWNDES, DROSDICK, DOSTER, KANTOR & REED 82! Street Address (P.O. Box Number is Not Acceptable)
W 215 N. EOLA DR. -
. ORLANDO FL 32802 o -
84| Cuy

o IE I‘_‘FE ZpCode
41, Pursuant fo the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporalion sunmits his. Slalement for The purpose of changing 15 registered
. office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section §07.0505, Florida Statutes.

SIGNATURE o

Signature, typed of Pricled name of registered agant and 1

T T INGTE Ragiio ed Aguit Signaline (et wheh réhstatngs

12. _ OFFICERSANDDIREGTORS "~ " "J33 """ " " ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12|
TIE PDCE 1 DELETE _1 111ME [lChange [} Addition
NAME WEEKS, AR JR 12 HAME

streetaooress| 4497 PARK DR. 13 STREET ADDRESS

cryvsrze | NORCROSSGA3G093 Racwvsize | e
TME 'l [} DELETE 21TILE ClChange [ Addition
A SENKBEIL, THOMAS O 22h8 SO0 TEanS e -2
streeTaooress| 4497 PARK DR. 23 STRFETADORESS -M7234 33--01031 -0, -
orstze | NORCROSSGAS0093 Reaowstze Vo 0 w50, 00 weItO 00
TE VD ) DELETE 31IME TJChange ) Addilion
NAME ROBINSON, FORREST W 22NAME

streeTanoress| 4497 PARK DR. 33 STREET ADDRESS

CATY-ST- 2P NORCROSS GA30093 ~ Rsowsae | B ) e

TMiE Vs [JoeLETE 41 TILE [icCharge (]

NAME BELDEN, ELIZABETH C 4 2NpME

staeeTacoress| 4497 PARK DR. 43STREET ADDRESS

orverze | NORCROSSGAB30093 Resomwstze (o
THLE Vi C1DELETE 54 TmE [)Charge [} Addition
NAME STOCKERT, DAVID P S7NAME

street aporess! 4497 PARK DR. S3STREET ADDRESS

CHY-ST-29 NORCROSS GA 30093 54CITY-S1.78

TLE — i A S LTS 5T T T i Cnange . i AdGhan |
NAME 62NN \qq

STREET ADDRESS, 3 STHEE ] ADDRESS A

CTY.ST.28 ELQIU-E.ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(), Fionda Statutes | further certify that the information
indicated on this annual report or supplemental annual report is Wue and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an
officer or director of the corporatian of the receiver or rustes empowered to axecute this report as required by Chapter 607, Flonida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ‘&.4 ehag b O B (/11494 Tlo M T3,
T EIGKARORE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR oo o T e U7 Bagtme Proecwy 0 T T

CR2E034 (11/98)



