2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # FS9000005234

1. Entity Name

JULIAN LECRAW AND COMPANY, INC.

ecretary of State

Principal Place of Business Mailing Acdress

1575 NORTHSIDE DRIVE, BLDG. 100, STE. 200

ATLANTA, GA 30318 ATLANTA, GA 30318

1575 NORTHSIDE DRIVE, BLDG. 100, STE. 200

CE

s’ AL
2 BOASAAYY

T

[T

-

02252005  No Chg-P CRZE034 (10/03)
4. FEI Number Appiiod For
58-1740423 Not Applicable

O $8.75 addtional

5. Certificate of Statvus Qes:red Fee Roquired

6. Name and Address of Current Registered Agent

UCC FILING & SEARCH SERVICES,INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

.. _DONOTWRITE . .
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing ils registered cffice or re

the abligations of registered agent,

SIGNATURE

gistered agent, or both, n the State of Florda. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicatls.

(NOTE. Reglstered Agent slgnature raquirad whan reinstating} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1
TITLE DP

NAME LECRAW, JULIAN JR.

STREET ADDRESS | 1575 NORTHSIDE DRIVE, BLDG. 100, STE. 100
CITY-S$T-2IF ATLANTA, GA 30318

TITLE DT

NAME TOMPKINS, MICHAEL E

STREETADORESS | 1575 NORTHSIDE DRIVE, BLDG. 104, STE. 100
CITY-ST-2IP ATLANTA, GA 30318 _
TITLE Ds

NAME WALKER, LEE

STREET ADDRESS | 1575 NORTHSIDE DRIVE, BLDG. 100, STE. 100
CITY-ST-2P ATLANTA, GA 30318

TITLE [n]

NAME BROOME, STEVE

STHEETADDRESS | 1575 NORTHSIDE BRIVE, BLDG. 100, STE. 100
CITy-§7-2P ATLANTA, GA 30318

TITLE D

NAME BAYCURA, DAVID

STREET ADGRESS | 1575 NORTHSIDE DRIVE, BLDMG. 100, STE. 100
GITY-§T- ZIP ATLANTA, GA 30318

TLE

NAME

STREET ADDRESS

CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certiigllhat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3J(i), Florida Statutes. | further certify that the intarmation
is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as # mads under oath; that | am an officer or director

indicated on i

of the corporation or the regelver %r lrusteg empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biack 11 it
it with angeidress,

changed, ar on an attach [th all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone ¥

Y- 20-2oo g yoy 3f2=£41=-




