2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000692

1. Entity Name:

SUMMIT INDUSTRIAL CONSTRUCTION, INC.

Principal Place of Business

1800-GEDARS-RE——
STEt0—
LAWRENGEVILLE GA %6245 Joe ¢S

Mailing Address

AB00-GEDARG-RE
-STE-400-

LAWRENCEVILLE GA 96215 BoodS

2. Principal Place of Business

Hdl Seenie AWV

3. Mailing Address

CeNie RWY

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20009 030 ***150.00

IV

DO NOT WRITE IN THIS SPACE

ud

{See criteria on back)

Make Check Payable to Department of State

City & State — 6‘ City & State _ 4. FE! Number Applied For
WQ;N fevicL e A AAW R eNLCE ViLLE 6(4 58-2223841 Not Applicable
Zi ountr i Count: ” . iti
360%S Apune T | Boors |SuWNer | s cotcasosausmns 0 F3T3 Aedon
7= -<° 7 §. Name and Address of CUrrent Réglstered Agent ~" ~ — =~~~ ~|=— "7 T—-"——7, Name and Address of New Reglstered Agent )
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( prable)
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
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. o o . "
9. I_hlsfﬁf:}rp()r&pﬂ is entglblg tc; sal\tls;fygs Intangible FlLi\l:l?VZ\'... F':EE I..°f“$;50.5000 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls IC do so. After M » 2001 Fee will be $550.0 Trust Fund Cortribution. Added 1o Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDC O petete TITLE [ change [ Addition
NAME BALLARD, MICHAEL T NAME
sTreeT aoDRess | 2590 BAGLEY RD. STREET ADDRESS
CITY-ST-7P CUMMING GA 38434 3o df/ CITY-ST-21P
TILE STDC 7 Delete TITLE [Jchange [ Adcition
NAME BRYAN, MARK W NAME
streeT appress | 2281 DOSTER RD. STREET ADDRESS
CITY-5T-ZIP MADISON GA 30650 GITY-ST-2IP
wTIE - e L B B L e B 1] R e I [J-Change - - [ Adaition-| -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 petete TITLE [ Changs  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TIMLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with al]

7

SIGNATURE:

her like emp red.

2itor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




