2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006397

1. Enlity Name

MINICK ENGINEERING. INC.

Principat Place of Business Mailing Address

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90101 046 ***150.00

3585 HABERSHAM 3585 HABERSHAM
TUCKER GA X084 TUCKER GA 0084
Suite, Apt. #, elc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State - Gity & State 4. FEI Number Applied For
58 1426626 Mot Applicable
aip Couniry Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Regquired
8. Name and Address of Cumrent Registered Agent 7. Name and Addrass of Mew Registerad Ageni
. = g Name e - ———— b —— L
C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
e J2COSOUTH BINE ISLANDROAD - - . e o e o o I [
PLANTATION FL 33324
City FL Zlp Code
8. The above rramed entity submils this stalement for the purpase of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or prmied name of rgisiored agent end htte i applicable. (NOTE: Registarsc Agunil signature raquined when renstatng) DATE
8, This corporation is gligible to satlsfy Its Intangible FILE NOW!!I FEE IS $150.00 10, Election € 10 Financin )
Tax filing requirament and e'acts 1o do so. . After MAY 1, 2000 Fes will be $550.00 - 15_'3;'23“ da‘g;:r gm“g‘: ng f%a%qohg)ésﬁa
- {See criteria on back) Make Check Payable to Department ol State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 e
mE CPD. . o+ - 7 Delete Tme D change [ Acdidon | 5
=2}
NAME . MINICK, MARK HAME =3
steer aoomess | 1748 N. HOLLY LANE STREEF ADDRESS . 3
orv-st2p ") ATLANTA GA 30329 e -s1-2 : g
e VCVD O oetete TIMLE O Change [ Acdition | G
NAME GOODIN, DENNIS NAME
STREET ADDRESS | 3027 NELSON DR STREET ADDRESS
CiTY-ST-21P DULUTH GA 30136 CiTY-ST-21P
TE ST ‘ O Detete e Ol change {1 Addition
~NRME *= |- SEGAL DEBRA™ e S N - e e -
STREET aDORESS | 4842 CREEKLAND VIEW STREET ADDRESS
orv-s1-z0 | MARIETTA GA 30062 cirv-5r-29
TmE Dloetos.  -B-mme T Tranpe [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
" OTY-51-2P CITY-ST-21P
TTLE O oelete O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-21P
Tme 1 Delete TmE [l Crange [} Addiion
RAME HAME
STREET ADORESS . STREET ADRRESS
cny-5T-2P A CiY-ST-21P
13 haraby certify tha the informarion suppliied with this Fing does not qualify for the exemption sated in Section 112.07(3y(H), Florida Statutes. | futlher certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpovalion or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block #1 o Block 12
changed, of.on an attachment wi all other like empowerad.
SIGNATURE: "" T T L DA SEGat ‘/7/94 V7051 7348
. i SUGHATUAE mmummMW}aﬁumorncznunmnEcm Dasa. Crayume Phane. # .



