2000 UNIFORM BUSINESS REPORY (UBR) 1" 77—~

1. Entity Name I | |
D.A. COLLINS REFRACTORIES ING Apr 27’ 2000 3:00 a
02-16-2000 90005 003 ***150.00
Principal Place of Business Maifing Address
3674 NORTH PEACHTREE RD 3674 NORTH PEACHTREE RD
CHAMBLEE GA %041 CHAMBLEE GA 20041-2037
[ Suite, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied Fot
58—2 196672 Not Applicablg
~<Zip Countey e e R g iGHE of Stafus DS () PP S-Addtivhal— ) -
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
WName
cT CORPORA“ON SYSTEM Strest Address (P.O. Box Number is Not Acceptabls)
120 SOUTH PINE 1SLAMD ROAD
PLANTATION F( 33324 -
- City FL Zip Code
8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, Typed of prifted name of registorad agant and title f applicable, [NOTE: Rag stared Agent Sigrahure fquired when reinsialing) DATE
9. This corporation is aligible to satisly its intangibla FILE NOWI!! FEE IS $150.00 " . .
Tax Hing requirement and etects to do so. Atter MAY 1, 2000 Fee wlill be $550.00 b ?:jzfliﬂn%agg:;%u;:: nens ] fg‘g?:;g:e
{See criterta on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFIGERS AND DIREGTORS IN 11
e PCD [ Deiste me [Clchenge [ Adgition [ §
NAYE HUNTER, MARGARET MAME €
STAEET A0DRESS | 2085 E CHURCH RD STREET ADDRESS p
CTY-ST-2P SOUTHAVEN MS CAY-ST-ZiP 4
o
TILE v 1 beleta TILE . [ change [ Addilion | €
NAME HUNTER, GRANT HAME
steeer anecss | 6234 HEATHERDR. . .. _— v oom + ] _GTREET ADORESS e e m. = [ -
OT-SEIP ) MEMPHAS TN OTy-ST-28
THE sT O vetete TNE [ Change ) Addition
NAME HUNTER, SHAWN HAME
swzEr ADDAess | 733 FOREST TRAIL STREEV ADDAESS
CIFY-8T.2P ATLANTA GA CITY-53- 2P
TmE £ beiete TLE 3 Chanpe [ Autition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST. 2P . CITY-ST-2p
g O nelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P ) CITY-s1-21p
TE O Delate TILE O Change [} Additien
NAME NAME
...... snnoccg STREEF ADDRESS
ST-2P CITY-$T- 2P
i3, { heraby certil%/lt_hgl the information supplied with this filing does not qualify for the axemgption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar Certify thal the information
indicated on this report or supplemental 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 empowered tu“Wrt as required by Chapter 607, Florida Statutes: and that my name appeers in Block 11 or Block 12 if
changed, or an an atacasment with an address, gilmell othar fka ey ted.
—_——— ST T Y e
K NATURE ANP TYPED QR FRINTED HAME OF SIGNING O EA OR DIRECTOR ¥ v Dala Daytimne Phong 4

Aron Ui



