FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

' . PROFIT
CORPORATION
ANNUAL REPOR1
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Sandra B. Mortham
Secrelary of Slale

fLORIDA DEPARTMENT OF STATE

DIVISION OF CORPGRATIONS

1. Corporation Name

DOCUMENT #

F97000004064 (8)
WEEKS CONSTRUCTION SERVICES, INC.

4497 PARK DR.
NORCROSS GA 300%¢

Principal Place of Business

Mailing Address

4497 PARK DR,
NORCROSS GA 30093
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DO NOT WRITE IN THIS SPACE

3. Date Incorperatad or Qualified
08/04/1997
2. Principal Piace of Husingss 2a. Mailing Addross 4, FEI Number Applied For
m m Cf"’ﬂ?—. é 6 0 o Not Applicable

Suite, Apt. #, etc.

21]

Suite, Apt. #, efc.

. Certificata of Status Desired A

$8.75 Aadttional
Fee Required

agent. | am fam|

AHh, and a(:iepl the

obliggalion

22
Cily & Stato __ Gity & State 8. Election Campaign Finanging $5.00 may Beo
El e 2;' Trust Fund Contribution Added to Fees
Zip Country __Ip Country 8. This corporation owes or has paid the current year intangible
24 a Rﬂ ;l] Personal Property Tax due June 30 Oves [no
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
NRAI SERVICES, INC. Jon C. Yergler
526 E. PARK AVE. 82} Strep! Adgiress (°3 BoxNymber is o} Acgepiablc
TALLAHASSEE FL 32301 c/o Lowndes Prosdick” et ai.
83
215 N. Eola Dr.
84| Sty orilando FL 1! 82%D 1

2/11)78

1, Pursuant to the provisions of Sechons 607 0502 and 607, 1508, Florida Slatutcs, Ihe above-named corporation submits this siatement for the purpose of changing IS ragistered
office or registered agent, or boln, i the State of Floida. Such change was authorized by the carporation's board of directors. | hereby accept the appojntment as ragistered
j } ol, Seclian 607.0505, Florida Statutes.

-~ F

SIGNATURE ___ - . e _

Signature Ay f M ol B th u‘-*_!-' ‘-t_«r-«f ,'f"" applizalie (NOTE Registernd Agant signatuie ruguired when telnstating) IDATE 7 p
12, // S D DINECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2}
TITLE P N I [T RRT: [T thange [T Agdition |2
NAME DUCKETT, CLYDE H 12 NAME Qo024 52643 —~—-1 §
srreeTaporess | 4497 PARK DR. 13 STREEY ADDRESS -3/ 20/ 98--01083~--002 2
CITY-ST-2IF NORCROSS GA 30083 14 GTY-5T-21P w17, 50 eeekl5E. 70 Y
TITLE v [] DELETE 2.1 TILE t Tchange L] Additien |©
NAME STOCKERT, DAVID P 2.2 NAME
sreeTaponiss | 4497 PARK DR. 23 STREET ADDRESS
oirY-S1-21P NORCROSS GA 30083 2.4CTY-ST-2F
TTLE §T S T oELETe 31 TITLE [ Change 1] Addition
NAME BELDEN, ELIZABETH 2.2 NAME
seerapoess | 4497 PARK DR, 3.3 STREET ADCRESS
CITY-51-2IP NORCROSS GA 30093 94 CITY-5T-21F
TLE I ] DELETE &1 TILE [T change [ Addition
NAME WEEKS, AR JR &2 NAME
sreeTsporess | 4497 PARK DR, 43 STREET ADDRESS
CITy-S1-2ip NORCROSS GA 30093 44 CTY-ST-2IP
TITLE DC [T DELETE 51 THLE T change T[] Additicn
NAME SERKBEIL, THOMAS D 5.7 NAME
saeeT apoess | 4497 PARK DR. 53 STREET ADDRESS
CITY-ST- 2P NORCROSS GA 20093 54C1Y-5T- 2P
TITLE D TJ DeLETE 611ITLE [T Change ddition
e ROBINSON, FORREST W s [o@
sreer aporess | 4497 PARK DR. 5.3 STREET ADDRESS np
iTY-51- 2P NORCROSS GA 30093 B4 CINY-ST-2IP %

ri Ve F

- -

14. | hereby certify that the mfarmalian supplied with this filing docs not qualify for the exemplion stated in Section 118.07(3){i), Flarida Statutes, | further certify 1hat the infarmation
indicated on this anhual repart or supplermantat annual report is true and accurale and that my signature shall have the same legal effect as ff made under oath; that | am an
officar or director of the corporation ar the recoiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed, or on an atlachment with an address.




