2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-F97000005259

SIMONSON, GERMANY; NONEMAKER AND ASSOCIATES, INC

Pnncnpal Place of Business

—'“mse;‘gincen UNIVERSITY. DRIVE SUITE 201
SATLANTIY: GA' 30341

e bel.fs""!

Mailing Address

-3168 MERCER UNIVERSITY DRIVE SUITE 201
ATLANTA GA 30341

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stec.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90023 014 ***150.00

AERARARATE

DO NQT WRITE [N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
58-2009816 Not Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired 40 $8'75 /-\lddnlonal
. e : - =" -- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cT CORPDHAT'ON SYSTEM Strest Address {P.O. Box Number is Not Acceptable)
1200 SOUTH 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 State of Florida.

~SIGNATURE

Signature, typed or printed rame of ragistared agant and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation is eligible to satisty its Intangible

E 10. Election Campaign Financin
#  Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
1", . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PC [ Delete TITLE [ Change [} Addition
NAME SIMONSON, BRUCE D NAME
SIREET ADDRESS | 1738 PARLIAMENT DRIVE STREET ADDRESS
CITY-ST-71P 'ATLANTA GA 30333 CITY-ST-ZP
TITLE SD [ Delate TITLE [J Change [ Addition
e NONEMAKER, BAIAN E i
STREET ADDRESS 1 NERINE C|RCLE STREFT ADDRESS
CITY-ST-Z21P A“.A.NTA GA 30306 CITY-ST-2IP
TTLE o . [ Delete TITLE [ Change  [] Addition
e GERMANY, B.MURFF J e
STREET ADDRESS | 1328 NERINE CIRCLE STHEET ADDRESS
CITY-ST-2IP ATLANTA GA 30338 CITY-ST-2IP
TITLE . 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

d itk hls filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Ilke empowexed.

13. | hereby certify that the information supplle
indicaied on this report or supplem tal

&.QFFICERJOR DIRECTOR “Date Daytime Phone #

-»&M#’éwmwrf/ Z-p-62 184597

1 oeaen

v

CR2E034 (9/01)



