2004 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT e Augso, 2004 08:00 AM

. I
DOCUMENT # F99000005234 -, ecretary of State
1, Entity M :
JUL!;K\NafeECRAW AND COMPANY, INC. !
. t
Principal Place of Business Mailing Addrass !
1575 NORTHSIDE DRIVE, BEDG, 100, STE. 200 1575 NORTHSIDE DRWE, BLDG. 100, STE, 200 :
ATLANTA, GA 30318 ATLANTA, GA 30318 :
amézm No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE Par—Tryme Aot ]
58-1740423 Not Applicable
o ) 5, Cé}—ri?icaie of Status Desired | gei-‘ggﬁedéﬂmﬁ
§. Name and Address of Current Beglsiered Agent e e U i e = ——
UCC FILING & SEARCH SERVICES,INC. .
526 EAST PARK AVENUE E?O NOT WR!TE
TALLAHASSEE, FL 32301 ,N TH'S SPACE
O -

8. Ths above ramed entity submits this statement for the purpose of changmg its regisiaed office ar registered agerk ar both, in the State of Flonda i am famnhar thh and accapt
the chiligations of registered agent,

SIGNATURE S . : 9 . -’r

Signature, lyped or grintad name of registered agent and tite ¥ applicable [NQTE, Registerad Aqent tignalure requirad when reir.s?aimg) - CATE
FILE NOWII! FEE IS $150.60 9. Elestion Campalgn Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.5., the
Due by Septembor B, 2064 Trust Fund Contribution, Bl addegto Febs corporation did not recelve the prior notice.
P P - |
10.  CFRIGERS AND DIRECTORS — I ;
PILE DR :
HAME LECRAW, JULIAN JR. i =
1 : 1 {1
$TEET ADORESS | 1575 NORTHSIDE DRIVE, BLDG. 100, STE. 100 E 08/ %gtz fgégiéi%Sﬂl L1500
arvstze ) ATLANTA, GA 30318 , i
TILE BT
NAME TOMPKINS, MICHAEL E :

STAEET ADDRESS | 1575 NORTHSIDE DRIVE, BLDG. 100, STE. 100
CHTY -55- 24P ATLANTA, GA 30318

— : St ] e e

TLE os
RAME WALKER, LEE

ADBR 1575 NORTHSIDE DRIVE, BLDG, 106, STE. 100
ir:irzﬂ’as ATLANTA, GA 30318 . 90 NOT WR'TE

we | roowe, sreve - IN THIS SPACE

STAEET ADDAESS § 1575 NORTHSIDE DRIVE, BLDG. 108, STE, 100 ‘
arr-sT-26 | ATLANTA, GA 30318 . _ N i

IE D

NAME BAYCURA, DAVID

STREET 8DBRESS | 1575 NORTHSIDE DRIVE, BLDG. 100, STE. 100
CHY-5T- 2 ATLANTA, GA 30318

R
NAME
SIREET ADDRESS
ony-$1- 2P e

ndicated on this report or suppiermental repart is true and accurate and that my signature shall have the same § efiect ag § made undar aath, that | am an officer or divector
of the corporaton O the receiver of irustes empowered 10 exccute this reporn as required by Chapter 807, Florida Blatutes, and that my name appears in Biock 10 or Biock 11 i

changed, or o an attaciment with an adgeess, with alf other fike empowered.
SIGNATURE: L’L’ & == WZ-’/ a0y

" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OP DIREGTOR Daytlme Fhone ¥

12. | hereby cerily that the xnformahon supplced witht this f'img does not qualify for the exemption stated in Sect:on 1 q 073X, Flovkda Statuteﬁ | fudher cerbfy i‘nat the mformazlon




