2004 FOR PROFIT CORPORATION
s - REINSTATEMENT

DOCUMENT # F98000002314..
1. Entity Name T FILED
O'ROURKE BROS. INCORPORATED OF ATLANTA
04 0CT 25 AMI0: 30
Principal Place of Business Malling Address COPDE T ARY OF STATE
6085 LAGRANGE BLVD 6085 LAGRANGE BLYD ol "-H‘ AIS“S1E’QFF:LJO%}I)LA
ATLANTA, GA 30336 ATLANTA, GA 30336 TALLA €,
S Vv 000 TG SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
) 58-1997434 Not Applicable
2l Country Zip Courtry 5. Certificate of Status Desired | fg'gfql';f:;ﬁ(’"al
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Reglstered Agent

Name

NICHOLS, BETTY

4469 35TH STREET Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32811

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad nama of registared agent and tita it applicable. (NOTE: Reg! d Agent t q when rei g) DATE
FILE NOWHI FEEIS$150.00 , | - . _ ~ | In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 ' : : .. corperation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelste TITLE [ Change [ Additien
NAME O'ROURKE, JEFF NAME :3.3!;];343 1E1S1T9 !
STREET ADDRESS | 1205 4TH AVE STREET ADDRESS 107250801079 —-001 w55, 5
CITY-ST-21P MOLINE, IL CITY-ST-ZP
TITLE S 1 Delete TITLE [ Change  [J Addition
NAME O'ROURKE SR, JOE NAME
S$TREET ADDRESS | 1205 4TH AVE STREET ADDRESS
CITY-ST-2IP MOLINE, L CITY-ST-2IP
TITLE .- . - . [ Delete - TITLE o [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Delete TMLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS '
_CITY-87-21P CITY-ST-ZIP
TITLE 1 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P \d\ 18 (7
THLE 7 Delete TITLE \-‘ o [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iuLl I'LQCJM B 10-15-64 Soif - 2L §RLD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




