2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 17, 2003 8:00 am

DOCUMENT #  F97000005259 Secretary of State
1. Entity Name I
SIMONSON, GERMANY, NONEMAKER AND ASSOCIATES, ING 03-17-2003 90109 021 ##7150.00
Principal Place of Business Mailing Address
3168 MERGER UNIVERSITY DRIVE SUITE 201 3168 MERCER UNIVERSITY DRIVE SUITE 201
ATLANTA GA 20341 ATLANTA GA 30341
2. Principal Place of Business 3. Maling Address H"”" l"l ‘Im I"” Ill“ ""I IIl" Ill” Ilm ml”l"l Iml ‘I" m]
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ 009 Applied For
58 2 816 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
-t - L U R . ieem = oo -=—_ .. ,Fee Required e
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
c1 CORPOHAHON SYSTEM Street 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 agenl or both, in the State of Florida. | am familiar with, and accept
the oblwgaﬂons of registered agent.
SIGNATURE
Signatura, typed or printed nams of registered agent and tite if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Elesti ign Fi i :
After gy 1, 2003 Feo will be $550.00 e rund oot O ik o pak?
Make Check Payable to Florida Department of State '
0. T OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE TPC [ pelete TITLE [ Change ] Addition
NAME SIMONSON, BRUCE D NAME
stee7 aporess | 1736 PARLIAMENT DRIVE STREET ADDRESS -
cre-st-ze | ATLANTA GA 30338 _ GrY-sTP . L
TITLE SD [ Detete “TITLE ‘ - [ Change [ Addition
NAME NONEMAKER, BRIAN E o hame : o,
streer ADDRESS | 1039 NERINE CIRCLE STREET ADDRESS .
CITY-ST-ZIP ATLANTA GA 303086 ‘ CITY-ST-21P
TITLE TD ST T T DOooees” T e T | B o o g Change— [ Addition
NAME GERMANY, B MURFF J NANE
strecT ADDRESS | 1328 NERINE CIRCLE STREET ADDRESS
CITY-51-21P ATLANTA GA 30338 CITY-ST-ZIP .
TILE O oelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
12_ 1 hereby certify that the information s jeg] with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repprl or supplemg o and accurate and that my signature shall have the same legal effect as if made unde! cath; that | am an cfficer or director
of the corporation orfthe rec i J ! %d to execute thig eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g \ = t % itl dlather (ke empdwere:
R4 1Y ¢ 2.2 €o5-
'
SIGNATURE L AIERY SR e Muefe Garmwr 2032 Tlo-455-917;
ATURE RND TY W E OF ?GWBEH OR DIRECTOR Date Daylime Phone #

3
:

v

i

CR2E034 (10/02)



