FILE NOW: FILING FEE AFTER MAY 18T IS 5550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F97000004064

1. Corporation Name

WEEKS CONSTRUCTION SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of Stale
DIVISION OF CORPORATIONS

" Malling Address
4437 PARK DR,
NORCROSS GA 30093

Principal Place of Business
4497 PARK DR.
NORCROSS GA 30093

2a. Mailing Address ™
126/

2. Principal Piace of Business

Sulite, Apl. #. etc. suile, Apt # etc.

2] R <1 R

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

: 0. Name and Address ol’ Naw Reglsiered Agenl

Streel Addrass (P.O. Box Number is Not Acceptable)

Cily & State | Ciy&State
23 S ) R
Zip Country L 2ip Counlry
24] [25] |29 i [30 J
9. Name and Add I‘ Currenl Re_glstered Agent 1 .
81| Name
YERGLER, JON G
% LOWNDES DROSDICK ET AL 82
' 215 N. EOLA DR 83
: ORLANDO FL 32801 S
8d] Tity

o - _ ,
13, Pursuant {o the provisions of { Sections 607.0502 and 607.1508, Fiorida Statutes, ihe above-nanied corporation submits this statement for the purpose 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 directors | hereby accept the appointment as regisierad

SIGNATURE __

Signalure, typad or printed name of regn‘lﬁd’a et . __(N!?TF ReJns!eruT Agenl 5|gna’ur¢- mq e
12. " OFFICERS AND DIRECTORS 13
TLE P Tioeere fasmme
HAVE DUCKETT, CLYDE H 1.2 NaME
streeTaporess| 4497 PARK DR, 13 STREFY ADDRESS
orv.srze | NORCROSS GA 30093 Quorstze |
e v [) DELETE 21TIRE
NAVE STOCKERT, DAVID P 25 RAME
streeraporess| 4497 PARK DR. 23 STREETADORESS
orvsrze | NORCROSS GA 30093 I EXT R
TME ST [ DELETE 31TILE
NAVE BELDEN, ELIZABETH 32 NAME
sireerspovess| 4497 PARK DR. 33 STREET ADDRESS
ovsize | NORCROSSGA30003_ ~  _ Mweenegree f
TME DC [ DELETE 41TINE
NAME WEEKS, AR JR 4.2 NAME
streeTanoress| 4497 PARK DR. 43 STREE T ADDRESS
CTY-8T1-2i NORCROSS GA m e e 7474 (_:_‘,T,stTf,Z,'p .
e DC [.] DELETE 51T
HAME SERKBEIL, THOMAS D 52 NAVE
sreeTanoress| 4497 PARK DR. 53 STHEET ADDRESS
CITY-§T-20 NORCROSS GA 30093 e e
TILE D [ DELETE
NAME ROBINSON, FORREST W
streevaooress| 4497 PARK DR. 63STREET ADDAESS
CTY-5T-2P NORCROSSGA3pO93 ~  Qeacmvsrae

012311

SEE A
99 JAN21 KM 9: 03

EURS T UF STATE

AR

DO NOT WRITE INTHIS SPACE
3. Date Incorpora1ed or Qualifed 1

08/04/1997 N
Appnsd For

4. FEI Number oo J. l

582126600 . . Not Applicable
58 75 Additional

5. Cenlifcate of Status Desired Fee Requlred

$5.00 May Be
. . _ . Added to Fees
8. This corperation owes the current year Inlanglblc

Personal Praperty Tax. Clves

6 EleCllDﬂ Campalgn Fmancmg
_Trust Fund Contribution

El

[N

FL J J”z’if Code

i) ) CoATET
" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Change 1 Addition
o T “[lChanga {1 Addition

OO0 2 T SS9 S4A im0
~L1/29/35--01031 022

RO 00 sk ]1S0, 00
) C T T T T Change | [ Addition |
i T T [iChange  [C1Addiion
) “CiCrange [ ] Addnon

@w?\ "D Rddton |
Q.
N

4. | hereby carlify thal the Information supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(), Fiorida StalJtes. I furiher certify thel the information’

indicated on this annuat report 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
officer or director of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (o3 senm cBoiw
URE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T BIGH

”TO ‘117 3.2_;_ {a

TDaytoms Pronc®

f/fs/?s

T pare

CR2E034 (11/98)



