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2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO9000004546

1. Entity Name

BROCK DESIGN GROUP, INC.

Principal Place of Business Mailing Add

1770 CEDARS ROAD. SUITE 200
LAWRENCEVILLE GA 30045

1770 CEDARS

ress

ROAD. SUITE 200

LAWRENCEVILLE GA 300456702

2. Principal Place of Business

loco Hurmricane Sheals Rd 2930

3. Mailing Address .
(000 Hurvicane Shoals

Suite, Apl. #, etc. Suite, Apt.

#, ete.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90010 032 ***150.00

NI

I

DO NOT WRITE IN THIS SPACE

|

Surte P00 Suite BT0c
City & State . City & State . 4. FEI Number “|Applied For
Lawreviceville , Ga Lawrenceville , Ca. 58-2103207 NoLz e
Zi Count Zi Count < i
%4_3 Ejn g A 1%00 42 Ounurys A 5. Certificate of Status Desired O ?eaegesq L’::’:é""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T "CORPORATION SERVICE COMPANY - | Street Address (P.O. Box Number is Not Acceptable) T
1201 HAYS STREET )
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The ahove 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 registered agent and tile if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to salisfy-its Intangible FILE NOW!!! FEE IS $150.00 ) o i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:j;:‘ﬁzﬂaa&ﬁ;?;g&anCmg fdscié?it?chgzis?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME P O Delete THLE P Xchange O
WAME BROCK, MARK S vt Mmark 5 Breck
steET A00Ess | 1770 CEDARS ROAD, SUITE 200 swrmiovess | Joop Hurricane Shoals Rd, 8300
CITY-ST-ZIP LAWRENCEVILLE GA 30045 CITY-$1-2iP Lawvencev: lle ’ Ga. %4-3
TITLE v [ Delete LE OcChange [
NAME SLACK, ROBERT C NAME
STREET ADDRESS | 5070 PEACHTREE IND. BLVD. STREET ADDRESS
CITY-5T-2IP CHAMBLEE GA 30341 . CITY-87-2IP
TIME S O Delete TILE ClChange [
NAME BROCK, DOUGLAS M _ NAME ™
STREET ADDRESS | 385 PADEMAR TRALL - - -: | _ STREET ADDRESS . e —— o
CITY- 8T-Z1P LAWRENCEV'LLEGA 30043 ~CITY-ST-2IP
THLE ‘ [ Detete THLE [ Change [ .1,
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-ST-2IP
TILE {1 Delete TME Ochange [°
NAME NAME
STREETADDRESS | STREET ADDRESS
CiTY-$T-21P L CiTY-ST-2IP
TITLE L [ Delete TNLE [ change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-87-2IP

changed, or on an atlachrment with an address, with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

| other like empowered.

/=/3-00

n Section 119.07(3){i), Florida Statutes. [ further certify that the information
he same legal efect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12if

770 -962-4(25

Date |

Daytima Phone #




