FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE May 20 1998 Sooam

) CORPORATION Sandra B. Mortham

" ees Secretary of State

DOCUMENT # K06537“ (0)

. Corporaticn Name

SPACE MASTER DEVELOPMENT, INC.

L WG T

Principal Place of Business - Mailing Address
1040 CROWN POINTE PKWY STE 900 1040 CROWN POINTE PKWY STE 900
P.0. BOX 838267 P.O. BOX 886267
: ATLANTA GA 303567267 ATLANTA GA 30356-7267 DO NOT WRITE [N THIS SPACE
. 3. Date Incorporated or Qualitied
: 2. Principal Place of Businoss - [ za. Mailng Address 4. FE! Number Applied For
" S s __NOT APPLICABLE Not Appliceblo
Suite, Apt. #, etc Swite, Apt #, etc. ;
. P - 1 i B. Certificate of Status Desired 1 58'75 Additional
22 I "El Fea Required
City & Stalo _ City & Slate 8. Election Campaign Financing $5.00 May B
23 o _2_8] o B Trust Fund Contribution D Addad to Feas
Zip | _ Gountry A Country 8. This corporation owes or has paid the current year intangible
24 25] 29J B ;6} Personal Proparty Tax due June 30, (dves [dNe
§. Name and Address of Currenl Reglslered Agenl ) 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 s PINE ISLAND RDAD 82| Sireel Address (P.O. Box Number is Net Accoptable)
PLANTATION FL 33324

83

84} City FL

1. Pursuant 1o the provisions of Seclons 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent. or balh, i the State ol Florida Such change was aulhorizod By the corporation's board of directors. | harehy accepl the appointment as registered

ssJ Zip Code

agont. | am familiar with, sncl accepd the ohl galions of, Secl on 607.0505, Florida Slatutes.
SIGNATURE U
lgr\nrurc Tyls 1 g fteed D ot 1 e e e aeel T Lot [t wcd e (NDTE - Rogpstenedd Agen: signgtu it reinsfating} DATE c
12, T OFHGERS ANEY DIRECTORS i A3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE D "7 oeLeTe T3 TILE [T Ghange T Addition |32
NAME WOOLORIDGE, RAYMOND A. 1.2 NAME 3
smeetaooress | 1040 CROWN PTE PKWY B0O 1.3 STREET ADURESS ]
CHTY-ST- 2P ATLANTAGA 14 CITY-§1- 2P &
TIE AS (] bECETE 23 TILE [Jchange [ Addition [&
NAME WAGNER, CRAIG A. 2.2 NAME
streer anoress | B PIEDMONT CENTER #210 2.3 STREET ADDRESS
QY- 812 ATLANTAGA 2 400Y-ST-7P
TILE [ [T oecete 33T [J Change T Audition
NAME CRUPL, JOHN R. 2.7 NAME
smeeranpaess | 1040 CROWN POINTE PKWY 3.3 STREET AUDRESS
CiTY-51-2¢ ATLANTA GA 34, CITY-ST-20P
TMLE T N B G T 41 TITCE [Jthange [ Addition
NAME B0O0TH, BARBARA 4.2 NANI
staeer aooress | 1040 CROWN POINTE PKWY #800 4.3 STREET ADORESS
OITY - 8- 2IF ATLANTAGA A4CITY-S1-28 .
WILE ' [ itiE 5.1 TIILE [ thange [ Addition
Eo | wame 5.2 NAME
f STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P e 54 CITY-§7-2P
TITLE I OECETE B¢ TIILE [T change T Addition
; NAME 6.2 NAME
' STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP s N B4 CIY-ST-2P
14. | hereby cerlily Lhal the mfnrf?m’(m su;:pns vt his Y lily for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repgit o supplemental ann accurate and thal my signalure shatl have the same legal effect as if made under cath; that | am an
afficar ar dlrectnr of the corforation or the rec C red 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

f.r’:ﬂlﬂ..



