~_FILE NOW: FILING FEE AFTER MAY '1ST IS $55000

PROFIT r SIATE
CORPORATION
ANNUAL REPORT

1999 o

FLORIDA DEPARTMENT OF S1ATE
Katherine Harris
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT#:F97000004063

1. Corporation Name

WEEKS REALTY SERVICES, INC.

Principal Place of Business '

4497 PARK DR.
NORCROSS GA 3009

4497 PARK DR.
NORCROSS GA 30033

— _N Fo Wising Raress T
26]

2. Printipal Place of Business

21
Suite, Apt. #, etc. Suite, Apt. &, elc.
22 2]

City & State - Ciyastae
2l el
p __ Country | . Zip __ Country
al o fsl el sl
| 9. Name and Address of Current Registored Agent T
81| Name
YERGLER, JON C
% LOWNDES DROSDICK ET AL 82
215 N. EOLA DR P
ORLANDO FL 32801 N
84| City

agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statules.

SIGNATURE
Stgﬂal\lre typcd o-

o

12. s 13

TILE PDC { I DELEIE LITME

NAME SERKBEIL, THOMAS D 12 NAME

streeTanoress| 4497 PARK DR. 13 SIREET ADDRESS

CiTy-51-210 NORCROS_S_(__;A_ . e |4 CITY-ST. 2P

TMLE vV C I DELETE 1TMLE

NAME STOCKERT, DAVID 22 NAME

streeTanoress| 4497 PARK DR. 23STREET ADDRESS

CITY-S5T- 2P NORCROSS GA 30083 e QRACTY-S12R

TLE ST (] DELETE 3TTILE

NAME BELDEN, ELIZABETH 32 NANE

sweetanoress| 4487 PARK DR. 33 STREET ADORESS
| evsrze | NORCROSSGAS00O3 s4civ-sr.ze

TmE 1 (] DELETE 41 WILE

NAME WEEKS, AR JR 4 PNAME

streeTanoress| 4497 PARK DR. 43 §TREE] ADDRESS

CITY-5T-2P NORCROSSGA30083 Nuorrstze

TILE D (] DELETE SATITLE

NAME ROBINSON, FORREST W 52NANE

smeeTanorsss| 4497 PARK DR. 51 STREET ADDRESS
| orvsrze | NORCROSSGA30093  fseowesese |

TILE [ DELETE E1TITLE

NAME &P NAME

STREET ADORESS 63 STREE T ADORESS

CITY-ST-2IP E:u(_:nv S1-7IP

“Street Addrass (P.O. Box Number is Not Acceplable)

i 11. Pursuanl 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named wrporallon ‘sutimits this slalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

g.aleren .-.ym s‘g.nm u luqmra‘j w-‘lr re m-.w.nm

. Date Incorporated o

. This corporation owes the current year Intangitle

CHLED
99 JAH2( AH 9: 03

Wi

RITE IN THIS SPACE

08/04/1997 a
. FEI Number Apphed For
582126027 | Not Applicable
) ) $8 75 Additional
. Cerlifcate of Status Desired 1 Foe Requued
. Election Campaign Financing O $5 00 May Be

Trust Fund Conlribution Added to Fees

Personal Propedy Tax [ives  [iNo

Name and Address of New Reglslered Agenl o

T FL‘[TZIpCode T

'I:iATE
ADDITIONS!CHANGES TO OFFIQEﬁRS AND DI ECr ORS I
in| Change 0 Addition
) o _”ﬁ'éﬁa'hg'e_ "~ "Dl Addron

Y 9!99-—u1651"—034
150,00 keEex150,00

" Change T Addien”

’ T T LiChangs | [ Addwon |
) T TCchange | [ addton
T TLiChargs [iaddton

\\ﬂ\qq

14. | hereby cerlify that the information supplied with this hling do6s not qualify for the exemption statad in Soclion 119.07(3)(i}, Flofida Stalules. | funther cerify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida 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:

AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATI

E:'En-/.-"a/"t ¢ Ben ki

470 717 3Lz<a

RGELE

Dat T hatme Phone B

Q012310

iy

CR2E034 (11/98)



