2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000000467

1. Entity Name

- DESIGN/BUILD PROPERTIES, INC.

FILED
" Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90066 050 ***150.00

Principal Place of Business Maiting Address

1070 CAMBRIDGE SOUARE. SUITE B
ALPHARETTA GA 30004

1070 CAMBRIDGE SQUARE. SUITE B
ALPHARETTA GA 30004-1677

3

2. Principal Place of Business 3. Mailing Address

31 S.Jackson St Qllukuna

P.0.Boy

N

1028

Suite, Apt. #, elc Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

State City & State

4. FEI Number Applied For

Cit
T\il lahsrmo, , TN Tullahoraa TN 621721773 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
5. Certificate of Status Desired | ' :
3"] 3 88’ 237 2% ¥ USA Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. =" Name- el ts T eman - - -
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent ang title f applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 ay Ba

Tax filing reguirement and elects to do so.

Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE CP O Delete TITLE (J Change [ Adgition
NAME TUCK, C. TIMOTHY NAME
STREET ADDRESS | 1070 CAMBRIDGE SQUARE, SUITE B STREET ADDRESS
CITY-ST-2P ALPHARETTA GA 30004 CITY-ST-ZIP
TITLE VP [ Delete e [1Change [ Addition
NAME TUCK, JOEL NAME
STREET ADCRESS | 1070 CAMBRIDGE SQUARE, SUITE B STREET ADDRESS
CiTY-ST-2IP ALPHARETTA GA 30004 CITY-ST-2IP
TITLE ST . e e M Dol — TIME _ — I Change (1 Addition |
NakE RAMBEAU FOERTMEYER , NANCY G NAME
STREET ABDRESS | 1070 CAMBRIDGE SQUARE, SUITE B STREET ADDRESS
Cimy-si-2Ip ALPHARETTA GA 30004 erry-S1-zip
TITLE ™1 Dalete TITLE [ Change [ Acdition
NAME HEME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-$T-21P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST- 2P CIFY-ST-ZP

suppliad with this filing does not qualily for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

20k 00

Date

13. | hereby certify that the informatio
indicated on this report or supplyg
of the corporation or the receivef oty

changed, or on an attachment \.\- resg, with all other like empowered.
X7
w R L S CO i ] (Pl S, 1
SIGNATURE: SN %m\éﬁm

XYREACK PRINTED NAME OF SIGNING OFFICER OR n\qecfon

Daytime Phona #

004 19/99)

CR.



