2Q0:‘%!JNIFORM BUSINESS REPORT (UBR) FILED

1 R ;
DOCUMENT # F939000005388 May 04, 2001 8:00 am |
I EnttyName | Secretary of State

THE JAMES GROUP CONSTRUCTION, INC.

05-04-2001 90068 011 ***158.75

Principal Place of Business Mailing Address
2060 FRANKLIN WAY 2060 FRANKLIN WAY
SUITE 1000 SUITE 1000
MARIETTA GA 30067 MARIETTA GA 30067
e v SHER AR AT AU EHAR

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-1914253 Applied For

: Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired > §8'75 Additianal
o6 Required
6. Name and Address of Current Reglstered Agent - -=—- . —-- ~ -~ ~-T. Name andg Address of New Registered Agent .. -
Name
CT CORPORATION SYSTEM

Street Address {(P.O. Box Number is Net Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above 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 registerad agent anct titla if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11
TITLE CP 1 oelete TITLE [ Change [ Addition
NAME BARFIELD, JAMES R NAME
sTReeT ADORESS | 1400 GRAND OAKS GLEN STREET ADDRESS
CITY-S$7-2P MARIETTA GA 30064 CITY-ST- 2P
TITLE vC [ Delets TITLE (] Change [ Addition
NAME WHITE, LESLIE R NAME
stReeT anoress | 141 CORVETTE DR. STREET ADDRESS
CiTY-ST-2IP MARIETTA GA 30066 GITY-ST-21P
STME- wov o= - - s ==~ [] Delpte-~=~=—<f] TTE-- - - i - =~ :[5]-Change=""[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP fl comv-stzw
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE O Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TIME [ petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-72IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.CG7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with/ya s, with all other like empowered. 77 9
SIGNATURE: - Les/e Rislof  4/27/v)  §5/~9683

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (10/00)

4



