2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000006574 Feb 20, 2000 8:00 am

1. Entity Name
STEPHEN A. DAVIS, P.E., P.C. Secretary of State

02-20-2000 90006 046 ***150.00

Principal Place of Business Mailing Address
4126 FOX BRUSH DRIVE 4126 FOX BRUSH DRIVE
EVANS GA 30809 EVANS GA 30907-8974

|

IR

e T S ] I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o 8-S Ba 2-&
City & State City & State 4. FEI Number y Applied Fer
MARTIVEZ  , GA MARTINEZ , &A 58-2336666 ot Appiicans
Zip - Ll Country .. Zip Country - " ‘ $8_75 Additional
qoqm us A 30q0-7 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES! INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL I Zip Code

| 8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or printed nama of registered agent and title 1t applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
s o nassa " | tor Max 1,2000 reg il bo 53000 | ™ EectonCamonrancog 1 $5.00 ey 0
N : ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCS X7 Delete e Pcs W change [ Addition
e DAVIS, STEPHEN A e DAVIS , STepen A
STREET ADDRESS | 4126 FOX BRUSH DRIVE SREETAODRESS | 3504 HrEANITE WAY
CITY-ST-?:IP N _EVANS GA 30809 B CITY-ST-2IP MARTINEZ / &A 30%07 O
TITLE 7 Celete TITLE ' [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F
TNLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-ZIP
TMLE . o [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), 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 corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add with all other like gmpowered.

SIGNATURE: ___ .. - SAYUFA Eilaé?‘ﬁ'?‘?ﬁ@m@k OIS 28 Ja0 200 Jop BL0-020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Cate Daytima Phone #

CR2EQ34 (9/99)



