' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

LIEY290

1v

DOCUMENT #  F99000005388 ecretary of State
1. Entity Name 04-30-2003 90309 049 ***158.75
THE JAMES GROUP CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2060 FRANKLIN WAY 2060 FRANKLIN WAY
SUITE 1000 SUITE 1000
i i ISR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHANGES
City & State L . Cily & State 4. FE| Number N Applied For
. 58 1914253 Mot Applicable
Zip Counlry ‘ o Country 5. Certificate of Status Desired ~ ¥X ?ggi:f?g;ﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
cT CORPDRAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
r ress (P.O. Box Nu
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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registered agent and title if applicagle. (NOTE: Registerad Agent signature requited when rainstaling} DATE
FILE NOW!! FEE IS $150.00 ‘ . .
. Elect i
Ao May 1,2003 o wibe 555000 " Socen Compr e $5,00 vy
Make Check Payahle to Florlda Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CP [ Delese TITLE field, R K] Change  [C] Addition
NAVE BARFIELD, JAMES R NAVE Bariield, James
streer avosess | 1100 GRAND QAKS GLEN sieeraopess | 2060 Framklin Way, Suite 1000
orv-st-2e | MARIETTA GA 30064 CITY-ST-2IP Marietta, GA 30067
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . ] pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE O petete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE {1 Detete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: TEE REUUIRER 04-29-03 (770) 951-9653

E ANDTYPED OR PRINTER NAME OF SIGNING QFFICER OA DIRECTOR Data Daytime Phone #

]

CR2E034 (10/02)




