~

200t UN{FORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002019

1. Entity Name

POWEREALEING:

A WOFORM 0
Mailing Address
AUDRA L. MCCLELLAN

270 PEACHTREE ST
ATLANTA GA 30303

Principal Place of Busingss

241 RALPH MCGILL BLVD. NE
ATLANTA GA 30308

3. Mailing Address

ALDRA L. ADAR

2. Principal Place of Business

il

Suite, Apt. #, etc.

270 PEACHWTREE STaLQT

Sulte, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90008 015 ***150.00

I

City & State City & State 4. FEl Number 58'2264667 Applied For
ATLANTS (2] Not Applicable
Zi Count Zi Count iti
P ¥ P unty 5. Certficate of Status Desied ~ []  90-79 Addilonal
fo]er ¥ar Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
CORPORATION SERVICE COMPANY L L
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET . ‘ P
TALLAHASSEE FL 32301-2525
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 tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabie. (NCTE: Registered Agent signature raquirgd when reinstating) DATE
. I P . m .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS - I 12. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D Delete TITLE [J change [ Addition
NAME BEASON, ROBERT § NAME

STREETADCRESS | 241 RALPH MCGILL BLVD STREET ADCRESS

CITY-ST-7IP ATLANTA GA 30308 CITY-ST-2IP

TITLE DP O Detete TITLE []Change ] Addition
NAME SEARS, BERTRAM E NAME

STREETADCRESS | 241 RALPH MCGILL BLVD., NE STREET ADDRESS

CiTY-s1-2P ATLANTA GA 30308 CITY-5T-21P

TILE 1) 1 pelste me B - [(Jchange ] Addition
NAME LEVERETT, ALLEN L NAE . '
STREET ADDRESS | 270 PEACHTREE ST STREET ABPRESS

CITY-ST-2IP ATLANTA GA 30303 CITY-ST-ZiP

TITLE AS O Delete TLE [Jchange [ Addition
NANE DABBS, SAM H JR NAME

STREET-ADDRESS | 270 PEACHTREE ST STREET ADDRESS

CITY-§1-21P ATLANTA GA 30303 CHTY-ST-2P

TILE D [ Detete TITLE [JChange [ Addition
NAME KLAPPA, GALE E NAME

STREET ADORESS | 270 PEACHTREE ST STREET ADDRESS

CITY-ST-2/P ATLANTA GA 30303 P CITY-5T-2IP

TmEe D mete TITLE [J Change ] Addition
HAME SCOTT, MICHAEL L NAME

STreeT ADDRESS | GO0 NORTH 18TH ST. STREET ADDRESS

CITY-ST-ZP BIRMINGHAM AL 35291 CITY-S1-21P

13. | hereby certity that the information supplied with this filing dog
indicated on this report or supplemental report is true and 2
of the corporation or the receiver or trustee emp

changed, or on an attachment yith ayre
SIGNATURE: ,%D SAM 1,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith &, ike empowered.

Date

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

Daytima Phons #

'

CRZ2E034 (10/00}



