s

2002 O'NiFonM BUSINESS REPORT (UBR) FILED

DOCUMENT# - F98000004714 Mar 24, 2002 8:00 am
OCUMENT:# ;' F9800 ¥
1. Enty e o Secretary of State
HOLDER:CONSTRUCTION COMPANY QF-GEGRGIA 03.24.9002 90059 047 ***150.00
Principal Place of Business ' Mailing Address
3333 RVERWOOD PKWY 3333 RIVERWOOD PKWY
SUITE 400 SUITE 400
B S RO RO
2. Principal Place of Business 3. Mailing Address - "
Suite, Apt. #, etc. e Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
-l C;‘_ily &:_S.iatw e L City & State 4. FEI Numbger " Applied Far
P §8-2355606 Nat Applicable
Zp - T N Cauntry ] Zip _ ) C(__}U[_}_mi_,_, - .- —| 5.-Certificate of Status Desired (] geaa'gglﬁ:féﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CiT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324 R R

City NP ] Zib Code 727

8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida.

. 1 e T
'jf‘i’ii*f-{?'f Rt

SIGNATURE __»" %+ - LUt _ ,
-+ .1 +rm Signature, typed or prirted name of registered agent and title if appliGabls. * L« 7+ (NOTE: Registered Agent signature required when reinstaling) BATE

9, ;I_’h;é cdr;JBratlé}wis é.liaib\e to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 way Be

ax flflqg rfequwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) X Make Check Payable to Department of State

1. ... OFFICERSAND.DIRECTORS "2 5> 1+ 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11

TME 33 3 T CEQ, LS Sad ver et . o ] Delete * e O change [} Addition

NAME HOLDER, THOMAS M+ «vofhi s o7 25 o 7% NAME

stReer anoress [3333 RIVERWOOD PKWY-STE'400 ' STREET ADORESS

orv-s-z¢ - |ATLANTA GA 30339 CITY-ST-7IP

TILE P 2 Dalete TITLE [Z] Change [ Addition

NAME MILLER, DAVID W NAME

STREET ADDRESS 13333 RIVERWOOD PKWY STE 400 STREET ADDRESS

cmv-s1-zP  JATLANTA GA 30339 o B

TME EVP O Delete TITLE [Jchange [ Addition

HAME PENDREY, J.C. JR. HAME

STREET ADDRESS |3333 RIVERWOOD PKWY STE 400 STREET ADDRESS

CITY-$T-2IP ATLANTA GA 30339 CITY-ST-2P

TILE * [ Delete TITLE JIchange [ Acdition

NAME oo NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ' : [C) Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP GITY-5T-2IP

TMLE [ pelete TILE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 corparation cr the receiver or trusteg-emmowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)
T e O
b

changed, or on an attachment, ad with all other like empowered.
IR LS %_ 39::
SIGNATURE: ot e —-u‘*{f&x:/ 7%’7

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #
yii

CR2E0D34 (9/01)



