2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002695

1. Entity Name

ROBERT E. GRESHAM, INC.

Principal Place of Business

PO BOX 1127
LILBURN GA 30048-1127

Mailing Address

PO BOX 1127

LILBURN GA

30048-1127

FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90118 002 ***150.00

I T UV I Y

I

JARMAAI

2. Principal Place of Business 3. Mailing Address | lll”ll “u |I‘| | i " " ’ Il I I
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ 0 484 Applied For
58 14 1 Not Applicable
i nt i iti
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
§. Name and Address of Current ReLtered Agent 7. Name and Address of New Registered Agent
N -~ - Name . .- - o
DAWS BARBARA Street Address (P.O. Box Number is Not Accgptabie)
107 HERRON PKWY
WEST PALM BEACH FL 33411
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable, (NGTE: Registared Agent signature required when reinstating) DATE
, L e . m
9. This corporation is gligible to satisfy its intangible FILE NOW!N! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects ta do so.
(Ses criterla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

1", QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES T QFFICERS AND DIRECTORS IN 11

TILE P O pelete TLE X1 Change [ Addition
NAME GRESHAM, ROBERT E HAME

STREET ADCRESS | 1479 BRENTFORD COVE STREET ADDRESS (8}32 2 Hﬁlg C’) R R gigET R gN

or-stP | SNELLVILLE GA 30078 ov-stP | DULOTH, GA 30097

TITLE §T I Delete e ’ Kl change (O Addition
NAME GRESHAM, JOAN NAME

STREET ADCRESS | 1479 BRENTFORD COVE STREET ADDRESS gizgﬂﬁgé RJgig K RUN

orv-st-2p | SNELLVILLE GA 30078 CITY-ST-2P QULUTH, GA 20097

MLE v s [T pelete TITLE [Jchange [ Addition
NAME WILMOT, KATHERINE " - NAME - am s e e e —ee -

sTREET ADDRESS | 4037-A DARLING CT STREET ADDRESS

orv-st-2f | LILBURN GA 30047 CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-S7-2IP CITY-§T-2P

TITLE (J oelete TITLE O change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CiTY-ST-2IP

TLE O Delete TTE (7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . s 1 oo Noomy-stap

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report fs 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, of on an atachment with an address, with gt other tike ernpowered.
LY e e .-, . "
- ) FE TR AV

SIGNATURE:

1-12-0Q

7170~381-0203

IGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phona #

CR2E034 (9/99)



