2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000006698 May 24, 2000 8:00 am

1. Entity Name
USI COMMERCIAL & INDUSTRIAL GROUP, INC. Secretary of State
05-24-2000 90031 015 ***150.00

Principal Place of Business Malling Address

€290 MCDONOUGH DRIVE. SUITE |
NORCROSS GA 30093

Suite, Apt. #, etc. T Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
o 58 2478762 Not Applicable
Zi ' Zi Count iti
P Country P Ly 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required

" 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e e e o i k Name T
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

P
" .

SIGNATURE S .
519;151:1@, ryesei .ur printed nema of registered agent and title if apphcable. (NOTE. Registared Agent signature required when reinstating) DATE
9. This corporati;ﬁ is elfgfble 10 satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
= : . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria 0n back) | . a Make Check Payable to Department of State
1. o _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PCD O elets TITLE [JChange L] Addition
HAME ANDERSON, MICHAEL H NAME
STREET ADCRESS | 6290 MCDONOUGH DRIVE, SUITE | STREET ADDRESS
orv-s-zp | NORCROSS GA 30093 £ITY-S1-2P
TITLE T %.Qelete TITLE CHISE [CrriiC A CFfScE€ [ ihng pAHAddition
NAME WOOD, DAVID NAME Pare,ca  E- SV bt S A - ;
staeeT aooess | 6290 MCDONQUGH DRIVE, SUITE | STREETADORESS | £ 2G5 0 /h CDIr VE T Dwe v iTE L
Cimy-sT-2IP NORCROSS GA 30093 O-ST-2P A/ S SS G S0 73
TIILE - == D ———e— . = - e dDelete'- ~4- TTE" - =] e D — o e i == [} Change () Addiiion-|-
NAME MOTTERN, ROBERT J NAME
sTREET ADDRESS | 6280 MCDONOQUGH DRIVE, SUITE | STREET ADDRESS
CITY-S1- 2P NORCROSS GA 30093 CITY-5T-21P
e D ' O Celete TLE CJ Change () Addition
NAME SKAUG, PER H NAME
strecT aDDRess | 6290 MCDONOUGH DRIVE, SUITE | STREET ADDRESS
CITY-ST-ZIP NORCROSS GA 30093 CITY-$T-2IP
TITLE D ' 1 Delete TITLE [ Change [ Addition
NAME JOHNS, CRAIG P HAME
staeer a0oRess | 5595 ERROL PLACE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327 CITY-57-7IP
TITLE D O Dekete TTLE [ change [ Addition
HAME MOE, ERIK HAME
staeeracoress | HAAKON VIS GT. 6 STREET ADDRESS
erv-s-ze | 0161 OSLO, NORWAY oITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the recefverystee mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi adgfess avih all other like emnpowered.

SIGNATURE: ___ . A 007 77 B Spau 5[{!1003 (%) 24)-25(5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



