2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #

1~ Enily Name . 000004063 ecretary of State

WEEKS REALTY SERVICES, INC. 04-22-2002 90110 023 ***150.00

Principal Place of Business Mailing Address

3950 SHACKLEFORD ROAD 3950 SHACKLEFORD ROAD

STEX0 STE %00

DULYTH GA 3009% DULUTH GA 300% » '

- C TN A

2. Principal Place of Business 3. Mailing Address f .s,af
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number . Applied For

58'2125027 Not Applicable

2ip Country Zip Country 5. Certificale of Status Desired O fese.ggq t‘;\igdcilﬁ"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requira¢ when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added t Foss
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ nelete TITLE [ Change [ Addition
NAME BURK, GARY A NAME
STREET ADDRESS | 60 E 96TH STREET STE 100 STREET ADDRESS
omv-sT-zP | INDIANAPOUS IN 46240 CHTY-SF-ZIP
TITLE VT - O elete TILE [ Change [ Addition
NAME OKLAK, DENNIS D NAME
STREETADDRESS | 00 EAST DETH STREET STE 100 STREET ADDRESS
orv-s1-27 | INDIANAPOLIS IN 48240 ' CITY-ST-2IP
TMLE v [ Delete TILE [ change [ Addition
NAME CQBB, PHILLIP W NAME
STREET ADDRESS 3950 SHAGKLEFORD RD STE sm STREET ADDRESS
CITY-87-ZiP DULUTH GA m CITY-8T-Z2IP
TITLE v ) [ Deleta TITLE [J Change  [] Addilion
NAME CHAPMAN, ROBERT M N
STREET ADDRESS 3950 SHACN_EFORD RD STE 3m STREET ADDRESS
CITY-ST-2IP DULUTH GA 30098 CITY-ST-ZIP
TITLE S 7 Delete TILE (O Change £ Addition
ke GASKIN, JOHN R e ‘
STREET ADDRESS 3950 SHAGKLEFORD RD STE 3m STREET ADDRESS
CITy-sT-2P DULUTH GA 20006 ) CITY-ST-21P
TITLE ' O Delete TILE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CITY-8T-21°

13. | hereby certify that the information supplied with this firiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepia] repgatys trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ¥rg'd t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bloclk 11 or Block 12 if
gl other like empowered.

of the corporation or the receiver p
changed, or on an attachment w#

SIGNATURE:

S e gt

¢ i olYdohn R. Gaskin, Sec. &—/0-02 770-717-3200

/“GN‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafs Daytima Phone #

:

b ]

CR2EQ34 (9/01)



