2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0O000001667 .
. Entity Name . _ "
HARCO SERVICES, L.L.C. F H ﬁn. E D
OIFEB 16 AMI0:L45
Principal Place of Business Mailing Address 5 ECP o MA RY OF STAT £
4432 ACWORTH INDUSTRIAL DR.. STE 103 4492 ACWORTH INDUSTRIAL DR.. STE 103 =L i r
ACWORTH GA 30101 ACWORTH GA 30101 TALLAHASSEE, FLORIDA
R I U ENTAT NG WA ERRR A
P.O. Box 173
Sufte, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' Acworth, Georgia 58-2262609 Not Applicable
Zip Cauntry Zépﬂ 101 - Sgﬁ"y §. Certificate of Status Desired O fei'ggq L‘:}:’:;m"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent = _ -
T Name
C T 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE : [ pelete TITLE Member [ Change Additian
NAME NAME Carlos R. Arnaud
STAEET ADDRESS STREET ADDRESS :
3261 0Ol1d Highway 41
CITY-S1-2 a-st2k - [ Kennesaw GEorgia 30144
TLE [T pelete TIME Member [ Change  [SAddition
NAME NAME Jerry M. Hollis, Jr.
STREET ADDRESS . smeeTA0DRess (6317 Cheatham Lake Drive
CITY-ST-2P arv-st-z¢ |Acworth, Georgia 30101
TILE ‘ 3 oelete TLE . _ [ Change 7] Addition
e - S s e S cFe s BONOSTAS393 - T
STREET ADDRESS STREET ADDRESS " |~ --»13 LS —%E}’d ,I Dl-—:ﬁ 101-—-0ik6
CITY-5T-2IP Y-Stz ¢ | P T I T 3T N
TITLE, [ pelete TITLE e [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete I TILE - ’ [ change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2P
TLE [T Delete TME [ change [ Addition
NAME i, NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

1. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same iegal affect as if made under oath: that | am a managing member or manager of the_
fimited liability company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

47U BT AN T e '
SIGNATURE "0 A A P LY Q-{3-01 110 4171 §84b
SIGNATURE WI’YPEUH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

w

L02¥200

.4

CR2E083 (11/00)



