2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000005787

1. Entity Name

SIGNAL & COMMUNICATION SYSTEMS OF GEORGIA, INC.

Principa!l Place of Business

1642 POWERS FERRY ROAD
MARIETTA GA 30067

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

1642 POWERS FERRY ROAD
MARIETTA GA 30067-5449

3._ Malling Address

" Sute, Apt. #.etc.

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90074 003 ***150.00

Lo0

ARERILRIRRERw

DO NOT WRITE IN THIS SPACE

City & State

Zip Country

6. Name and Address of Current Registered Agent

e e

. _City &.State

Zib B Cbﬁﬁtry

AT o207

8, Certificate of Status Desired

7. Name and Address of New Registered Agent

Applied Eor

Not Applicable

$8.75 additional
Fee Required

a

DIXON, CLAUDE
71 ROYAL OAK DRIVE, APT. 203
VERO BEACH FL 32967

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

Signature, typed or printed nama of registared agent and litle if applcable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
[

FILE NOW!! FEEr IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

{NOTE: Ragistered Agent signature requirad when reinstating)

{See criteria on back)

DATE

$5.00 may Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . 1] - — —I Ghange = [=]-Addition~ |3y
e c _ S u | R 3 Ghange—= [ $
NAME DIXON, MARY N NAME e

STREeT AB0RESS | 3108 GREYFIELD TRACE STREET ADDRESS 2]
CITY-5T-2IP MARIETTA GA 30087 CITY-51-21P w

—

TITLE P [ Delete TILE (I Change  [J Additien | O
HAME DIXON, CLAUDE NAME

streeT ADDRESS | 3108 GREYFELD TRACE STREET ADDRESS

emv-st-zp | MARIEYTA GA 30067 CITY-ST-2IP

TILE v . O Delete TILE (] Ghange  [J Addition
NAME ANDERSON, JAMES NAME

STREET ADDRESS | 1500 BRENTWOOD DRIVE, NE STREET ADDAESS

omy-5-2¢ | MARIETTA GA 30062 CITY-ST-2IP

TITLE ST O pakete TITLE [ Change [ Addition
NAME CHILDERS, EDNA R NAME

STREET ADDRESS | 700 AMBERIDGE TRAIL STREET ADDRESS

orv-sT-ze | ATLANTA GA 30328 CITY-ST-7IP

TIILE [ Delete TE [l Chenge [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P TiTY-31-2P

TILE - Y “_[j"[)"emg hnd BT TR [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CiTY-ST-2F

does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

13. | hereby certify that the informaticn supplied with this filin
indicated on this report ar supplemental report is true an

of the corporation or the receiver or trusiee empowared to execuls this report as require

changed, or on an attachment with.an gddress, with all oing

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
d by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 if

Daytime Phone #

— . . Co— T



