2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO9000006434

1. Entity Name

BUILDERS, INC. OF GEORGIA

Principal Place of Busingss

P.0. BOX 4673E5
ATLANTA GA 31146

Mailing Address

P.O. BOX 467365
ATLANTA GA 31146

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90214 005 ***158.75

\
IR

DO NOT WRITE IN THIS SPAC

E

City & State

City & State

4, FEI Number Applied For

|
58—2 14 1835 Not Applicable
Zip Country P Country 5. Certificate of Status Desired X $8'75 A‘ddntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

|

NATIONSCORP REGISTERED AGENTS, INC.
506 EAST PARK AVENUE
TALLAHASSEE FL 32301

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

City

Zip Code

. FL

8. The above named entity submjts this sfatement for the

7

Urpose of changing its registered cffice or registered agent, or both, in the State of Florida.

2,

#-97-92

SIGNATURE

SignatureMor printed name of ragistared agenl and title if applicable

(NOTE: Registerad Agent signatur‘equirsd when reinstating)

‘ DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and efects to do sc.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fae witl be $550.00
Make Check Payable to Department of State

10. Election Campaign Fipancing
Trust Fund Centributian.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD [ pelete TITLE [ change [ Addition 8_
NAME WILKE, THELMA J NAME 2
STREET ADDRESS | 7000 PEACHTREE DUNWOODY RO, BL 15, #301 STREET ADDRESS 2
CITY-S7-2IP ATLANTA GA 30328 CITY-S7-2IP w
o

TITLE ST [ oelete TITLE [ thange [ Addition | O
NV MCCARTHY, BRIAN J NANE |
sEET 400fEss | 7000 PEACHTREE DUNWOODY RD, BL 15, #301 STRET ADDRESS !
CITY-ST-2IP ATLANTA GA 30328 CITY-§T-2IP =
TILE ] Delete TIMLE | [ Change [ Addition
NAME NAME

~ STREET ADDRESS T — ~STREET ADDRESS |- S - - S-S I ST SRR
CITY-ST-2IP CITY-ST-2IP
THLE [1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ‘.
CITY-ST-2IP CITY-$T-2IP |
TILE [ Detete TME \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SsT-2IP CITY-ST-2IP
TILE [T Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-ZP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes.! | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the carperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all cthax |i

SIGNATURE:

empowered.

T hé)ma T, Wilte Le.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 v

¥—22
Date r Daytime Phone #




