EE—————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 am

Do ENT # - F99000005388 Secretary of State
- THE JAMES GHO“ P CONSTRUCTION, INC. 05-24-2002 91271 047 ***158.75
Principal Place of Business Mailing Address
" 2000: FRANKLIN.WAY 2060 FRANKLIN WAY : _ FUYOUL
SWTE 1000, - SUITE 1000 . O RN
 MARIETTA! GA' 30067 MARIETTA GA 30067 L vy | GRS
T | TR
2. Principal Place of Business 3. Mailing Address v H lLJ”“I"HE;I[ I i i '
. . Y -.“':.r . - 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1914253 Nat Applicabie
ap Country Zip Country 5. Certificate of Status Desired ® $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P T on e Thoel | e o - b ——— - - — = Name — e i ey w . - e aie T e -
cr CORPORATION SYSTEM Strest Address (P.0. 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 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 title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This _r:f)rporaliqn is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feye's
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, Tme cp ‘ O pelete TILE [Jchange (7 Addition
. NAME BARFIELD, JAMES R NAME
* sTReeTAnbRess | 1400 GRAND QAKS GLEN STREET ADDRESS ,
arv-stze | MARIETTA GA 30064 CITY-ST-2P., oo
TITLE VG X Delete TILE [ change [ Addition
NAME WHITE, LESLIE R NAME
STREET ADORESS | 141 CORVETTE DR. STREET ADDRESS
CITY-ST-ZIP MARIETTA GA 30068 CITY-ST-21P
CIME L] e i e o e e oo [Detets WE o e .. . . Ochenge  [J Adaition
| name B - I B NAME 1 i ’
STREETADDRESS | " . v STREET ADDRESS *y
CITY-57-21P T I CITY-ST-71P o
TILE - ' t O Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF R CITY-5T-2IP
TITLE e [ Dekete i3 I Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 2] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with ail cther like empowered.

O BTt =P R T 1o / / ) .
SIGNATURE: .. _SICN AT e e wn) Yo o2 I0-G51-S4 53
' ‘*_' [ .‘:WNAME OF SIGNING OFFICER OR DIREGTOR \ / Péze Daytime Phone #

Jo0n

e

1w

CR2E034 {9/01)




