2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 17,2004 08:00 AM

DOCUMENT # F98000006768 Secretary of State
1. Enlity Name
BUCKLEY/SHULER PROPERTIES, INC.
Principal Place of Business Maiﬁng Address ) T
270 CARPENTER DR 270 CARPENTER DR
SUITE 200 SUITE 200
e ET LA AR
o 02122004 No Chg-P CAZE034 {10/03}
DO NOT WRITE IN THIS SPACE A =Topwe e
T 58-21668705 Mot Applicable
' - 5. Certificale of Slatus Desired | Eeae'gglgid;m"al

6. Name and Address of Current Registered Agent T S —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' ' DO NOT WRITE

PLANTATION, FL 33324 ' INTH’S SPACE

8. The above named entity subrmils this statemnent for the purpose of changing its registared office of registered agent, or both, in the Slate of Florida. | am Tamiliar with, and accept |
the obligations of registered agent.

SIGNATURE . — S -
Signalure, lyped o printed nams of registered agent and Litle if applicable, (NOTE, Ragistared Agam signature required when reinstating) DATE
, , o HOOono0ssna2
1 150.00 8. Election Campaign Financing $5.00 May Be - iy g
Aﬂefﬁfﬂ?g’,’&?&i \?U'lfl be $550.00 Trust Fund Contribution. O  Added o Fees B2/17/04 EDDEE 025 150.00
10 CFFICERS AND BIRECTORS ) { .
THLE PD ——— JR——
NAME BUCKLEY, RICHARD E

SIREET ADDRESS | 270 CARPENTER DR STE 200
CITY-ST-2IP ATLANTA, GA 30328 o b e

TITLE DVvSsT

NAME SHULER, STEPHEN R

SIREET ADDRESS | 270 CARPENTER DR STE 200
CivY-ST-2P ATLANTA, GA 30328

THLE
NAME

amste DO NOT WRITE

me ~ IN THIS SPACE

TLE

HAME

STREET ADDRESS
CITY-ST-ZiF

TILE

NAME

STREET ADDRESS
CITY-$7. 2P

12. | hereby certity that the information supplied with this fling dees not qualily for the exemption stated in Section 119.07?3)0'}. Flarida Statutes. | further certify that tha Information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiv frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 18 or Block 11 if
changed, or on an attachmerl withvan address, with all other like empowered.

SIGNATURE: Ttins S [onctty foster ;‘f,;_v;' ffW STF-p5~ 208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone #

4



