2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G15990 Apr 18, 2000 8:00 am

WATKINS ASSOCIATED REALTY, INC. ecretary of State

04-18-2000 90067 016 ***150.00

Principal Place of Business Mailing Address
1956 MONRCE DR NE 1958 MONROE DR NE
POB 1738 POB 1738
ATLANTA GA 30324 ATLANTA GA 303244844 .- ——
Suite, Apt. #, elc., Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2251 162 Applied For
Not Applicable

ap T Gountry o Zie o7 Country 5. Centificate of Status Desired = [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND 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 Fiorida.
SIGNATURE
Signature, typed or printad name of registered agenl and titie if applicable. {NOTE: Ragistared Agant signature requirad whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 o .ﬁ_s:tIgsnzag;al:?;un::ncmg O fdsd-oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME FREEMAN, WILLIAM A. HAME
STREET ADDRESS | 1958 MONROE DR, NE STREET ADDRESS
CITY-51-2IF ATLANTA GA CITY-ST-2IP
e ST D Delete e ) Change [ Addition
NAME READY, GEORGE NAME
STREET ADDRESS | 1958 MONROE DR, NE STREET ADDRESS
Civy-ST- 2P ATLANTA GA ~ - CITY -ST- 20
NLE D [ Delete THLE O change ] Addition
NAME FREEMAN, W. NEAL NAME

STREET AUDRESS | 1946 NE MONROE DR STREET ADDRESS
CITY-ST-2P ATLANTA GA CITY-ST-ZIF

ILE VP [ Delete | TALE [ change ] Addition

NAME FREEMAN, LEE S. NAME

STREET ADCRESS | 1946 NE MONROE DR STREET ADDRESS

CITY-ST-ZiP ATLANTA GA CITY-ST-2IP

NTLE VP (1 Delete TITLE [ Change [ Addition
NAME HERRING, W.T. NAME

STREET ADDRESS | 1946 NE MONROE DR STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-$T-ZiP

TTLE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information _,--;" ith this filing does nat qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgT report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatior or the receivesg lrustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atlach an address, with all oihmpowered

A B

SIGNATURE: ‘gz

) Sec./Treas 4-11-00 404-872-3841

@'on DIRECTOR Date Daytime Phone #

B v

|

CR2E034 (9/99)



