2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000000292

1. Entity Name

THE SPARTAN GROUP OF GEORGIA INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90043 014 ***150.00

Principal Place of Business Mailing Address
3412 PIERCE DRIVE 3412 PIERCE DRIVE
CHAMBLEE GA 30341 CHAMBLEE GA 30341-2444 UU Ui(ao (
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCOTWRITE IN THIS S‘F‘ACE
City & Stat City & Stat 4. FEi Numb. " | |Applied Fo
 Owesee __ _ o | ChEsae N TR 727 S N sl
Zip Country Zip Country 5. Certificate of Status Desired O ?c?e gguﬁ?:c;t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
C T CORPORATION SYSTEM Street Address (P.C. Box Numbiér'is Not Acceptable) :
1200 SOUTH PINE ISLAND ROAD o |
iPLANTA‘ﬂON FL 33324 ‘
“ city ™" ) - : FL‘ | Zip Code

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

SIGNATURE |
Signature, typed or printed name of registared agent and titla if applicable. {NOTE" Registered Ageni signature raquired when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi !
ht - . - mpaign Financing $5.00 May Be
Tax hhng rgqurremeni and elecis 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criterla on back) O Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP [ Detete TITLE [ Change [ Addition
NAME SMITH, JAX B |l NAME
STREET ADDRESS | 249 NORTH PRICE ROAD STREET ADDRESS 1
CITY-5T-2IP SUGAR HILL GA 30518 CTY-ST-Z7 ‘.
TTLE DST [ Delate TLE |1 Change [ Addition
NAME BALLARD, JAMES B NAME
STREET ADDRESS 3412 PIERCE, DRIVE . _ STREETADDRESS { o o - - .
oFsTiP | CHAMBLEE GA 30341 T CIv-ST-21P T "p"_]’#
TITLE O oelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P \
TITLE ] Delete TTLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-2PP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME !
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP .
WIE O Delete TILE I change [ Addition
- MNAME :
e STREET ADDRESS
T 7P CITY-ST-7IP :

| hereby certify that the information supplied with this filing doss not qualify fg
md\cated on.this repart or supplemental report is true and accurate and tpe
~* the corporalion or the receiver or trustes empowered 0 execule this £port as required

Do 00 ON AN a chmem with an s z D\he 2 empolered.

“TURE:

sqption stated in Section 119.07{3X(i), Florida Statutes. | further cemfy that the |niormanon
my signatiXz shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Bilock 12 if

s Jalaceo AoyES s

Date Dayuma Phorg #




