2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27258

1. Emmy Name

THE CHARLES N. HART COMPANY, INC.

Principal Place of Business

484) ROSWEKK RD NW

Mailing Address

SUITE 8100 SUE 8100
ATLANTA GA 30342 ATLANTA GA 30342
us us

4840 ROSWEKK RD NW

2. Principal Place of Business

3. Mailing Address.

Suite, Apt. #, eic.

Suile, Apt. #, etc.

FILED

Mar 30, 2000 8:00 am

Secretary of State

03-30-2000 90018 037 ***150.00

0&09114

(L

DO NGT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
) 59—2501842 Not Applicable
Zi Countr: Zi Count ! iti
P ounry P Quniry 5. Certificate of Status Desired O $8'75 Addltlunal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
Name
VERNON, CHRIS Straet Address (RO, Box Number is Not Acceplable)
PLEUS, ADAMS & SPEARS, PA.
940 HIGHLAND AVENUE
LANDO FL 32803
OR DOFL3 . City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or grinted name of reqistersd agent and tite f applicable {NOTE: Registered Agent signatura réguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election & ian Fi .
Tax filing requirement and alects te do so. - Trﬁst}gﬂ N dagg)nii‘r%:u“::ncmg fdsd.%%h&ife
{See critaria on back} X . e
1_1.7 COFFICERS AMD IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IMLE DP 1 Defete 3 Change [ Addition
NAME HARY, CHARLES N. NAME
staeeT AbDRESS | 4840 ROSWELL RD NW STE B-100 STREET ADDRESS
CTY-S1- 28 ATLANTA GA 30342 CITY- 812
fITLE 7 Delete TMLE [J Ghange {7 Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY -$T- 2P . CITY-ST-1P
fILE [ telete TILE [ change [ Addilion
: NAME
Lidee. BDARSS STAEET ADDRESS
ST-2IP CITY-ST-2IP
= 1 Delete TITLE {Jchange (] Addition
- NAME
STREET ADDRESS
CiTY-57-2IP
- [ Delete TITLE O change [ Addition
. HAME-
__ . STREET ADDRESS
S mhTe Vo . . T T omveste
o [ Detete TITLE [ change ] Addition
z ' HAME
nenn STREET ADDRESS
ST 2P CITY-5T-2IP

= | hereby certity that the Information supplied with this fmng does nat qualify far the exerption
- indicated on this report or. supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execte this report as required
changed, or on an attachment with an address, with all otherj

accurate and that my signature

& empowered.

d in Section 118.07(3)(7), Florida Statutes. |
Bive the same iega’ effect as if made under ocath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ turther canify that the infermation

3-13-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIEECTGH

Date Daytme Phone #

CR2E034 (9/99)



