2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOGUMENT # F96000006397 -], Mar 02,2001 8:00 am
1. Eniy Namo Secretary of State
MINICK ENGINEERING, INC. 03-02-2001 90116 038 ***150.00
Principal Place of Business Mailing Address
3585 HABERSHAM 3585 HABERSHAM
TUCKER GA 30084 TUCKER GA 30084 U v s s
Sl T ARIARATRE I
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58‘1426626 Applied For
Not Applicable
7P Courtry “p Country 5, Certificate of Status Desired (] g"g‘gg‘ l’j}?:cii“"”a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
?2-£chggglﬁ-{ll‘loEN|SsgﬁsNTDEhAOAD Street Address (P.O. Box Number is Not Acceptable)
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
Signaturs, typed or printed name of registered agent and titi¢ if appiicable (NOTE: Registered Agent signature required when reinstating} DATE

8. This «?';lorporatign is eligible to satisfy its intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe)srzs

(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE CPD ] Delste TIMLE Ocrenge [ addtion | 8
NAME MINICK, MARK NAME =
streeT AnpRess | 1748 N. HOLLY LANE STREET ADDRESS g
oy -st-21p ATLANTA GA 30329 EITY-ST-21P &
TITLE VCVD 1 Detete TITLE [ Change [ Addition %
NAME GOODIN, DENNIS MAME
streeT appRess | 3027 NELSON DR STREET ADDRESS
CITY-ST-7IP DULUTH GA 30136 Cry-sT-2IP
e ST [ Delete TITLE O] Ghange [ Adition
NAME SEGAL, DEBRA NAME
STREET ADDRESS | 4842 CREEKLAND VIEW STREET ADDRESS
CITY-8T-21P MARIETTA GA 30062 CiTY-5T-2P
TITLE 7 oskete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belste TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51-2IP
TIMLE {1 Delets TITLE [ Change  [] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

13. | hereby certity that the information supplied with this fifing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 16 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with with all other iike empnowered.
Kbote Seura 07/3///57 1o 784 3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA}VOF SIGNING CFFICER OR DIRECTCR Cate Daytimae Phone #

/7




