--2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ8000006789 Mar 24, 2000 8:00 am

1. Entity Name

INGLETT & STUBBS, INC. Secretary of State

03-24-2000 90063 002 ***150.00

Principal Place of Business Mailing Address’
5200 RIVER VIEW ROAD 5200 RIVER VIEW ROAD
MABLETON GA 30126 MABLETON GA 30126
Suite, Apt. #, eiC. Sude, Apt. #, et DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Nurnber fopred o
58-0652653 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

3

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 registerad agent and title if applicable {NOTE: Registered Agant signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLﬁ NOW!! FEE IS $150.00 o - ‘
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. -ilj;t I,?Sn%a(r;noﬁ:?bnug;n: e O fc‘ijd.oo yoke
o " . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD O Delete TILE ﬁaj rma Change [ Adgition
NAME HEWATT, JMMY NAME Hewadtt, Simmy Rd
STREET ADDRESS | 3590 BOZEMAN LAKE RDQ STREET ACDRESS | 3 5'FO Bomn ke '
CITY-ST-2IP KENNESAW GA CITY-ST-2IP Keﬂ nesa w‘ & . ~
[Y .
TITLE vD [ pelate TILE ’?Res ‘dcﬁ M]anqe [ Addition
NAME GIGLIO, JEFF HAME F A s <% fr
STREET ADDRESS | 110 EMERALD LANE STREET ADDRESS |, G'l é.' oé (> Lﬂﬂc.
Ty -5T-7P EAYETTEVILLE GA oITY-ST- 2P 110 n .
TILE vD - O petete TITLE ) [ Change [ Addition
NAME FRIERSON, TERRY NAME
steer an0RESS | 311 ROLLING ROCK RD STAEET ADDRESS
CITY-ST-20P MARIETTA GA cITY-ST-71P
TLE D [T Delete TITLE [Jchange [ Addition
haME BECKEN, DEAN NAME
STREET ADDRESS | 7000 EAST HILLSWAY STREET ADDRESS
CITY-ST-ZIP WOODSTOCK GA CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP cIrY-ST-2IP
THTLE [} Delete TITLE ) [ Change + [ Addltion
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-51-21P . . | CITY-8T-28

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

R 3/:;1/00 Hou-§81-1199

SIGNATURE szl!on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4

SIGNATURE:

CR2E034 (9/99)



