---- | FILED

2002 leromvu BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am

R =
DOCUMEN:
et Secretary of State
O'ROURKE: BROS INGORFORATED OF ATLANTA 01-29-2002 90012 008 *=7150.00
Principal Place of Business Mailing Address
6085 LAGRANGE BLVD 6065 LAGRANGE BLVD
ATLANTA GA 30336 ATLANTA GA 30335
2. Principal Place of Business 3. Mailing Address ”ll“ll"ll ‘Im m“ “m Ill" Ill“ ||“||||||“||I|||II "m |II|||II
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE
City & State City & State 4. FEI Number Applied For
58'1997434 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name
NIGHOI‘S' BETTY Stresl Address (P.O. Box Number is Not Acceptable)
4489 35TH STREET ‘
URLANDO FL 32811
City FL Zip Code

¥
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e :_g &@2 ﬁﬂ/bévg) | Jé.;l 9, 2l.002-

SIGNATURE
Slgnalura lyped or prm(ed rama of registered agent and title i £pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Funs Contribution. O Aidedto FE’;S
{See crileria on back) O Make Check Payable to Department of State
11. . OFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 3 CREY PR U e o I Dl Deleta TILE {Change ] Addition
NAME 0 ROURKE JEFF- NAME
smerTanoress | 1208 4THAVE 5. -~ . 7. RIS STREET ADDRESS
CITY-$T-2IP MOLINE IL. frrte e CITY-ST-217
TITLE S - [ Delete TITLE [J Change [ Addition
Have O'ROURKE SR, JOE: N
STREET a00RESS | 1205 4TH AVE STREET ADDRESS
CITY-ST-ZIP MOLINE IL ‘ CITY-ST-2IP
TITLE - [ pelete TITLE Ochange OO Add‘mon_]
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-S7-21P
TITLE [ petate THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTE ’ . O pelete TITLE Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-5T-2iP
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplé mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ €55, r\Hol‘c%Fn'biL A “l@p% 1.-9-2002 404~346-9863

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

IV 6198850

_CR2E034 (9/01)



