2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001419

1. Entity Name

BOATWRIGHT CONSTRUCTION, LLC

Mailing Address

309 PIRKLE FERRY RD.. STE E-200
CUMMING GA 30040

Principal Place of Business

309 PIRKLE FERRY RD.. STE E-200
CUMMING GA 30040

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

i S
oo bl L g . 5.

FILED
01 SEP -6 PU 12247

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

[T

DO NOT WRITE IN THIS SPACE

STAPLE CHECK HERE

City & State City & State 4, FFl Number v 483 Applied For
58 2 297 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
.- oy PREp— B - - J Name - -~ PR -

FLORIDA INCORPORATORS INC
1221 BRICKELL AVENUE, STE 800

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33131

City

Zip Cadle

FL

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 printed name of registerad agant and tle 1 appicable.

(NOTE: Registered Agent signature requirgd when reinstaling)

DATE

FILE NOW!H FEE IS $50.00

Due By September 26, 2001

Make Check Payable to Department of State

SOOI 2 TSS——1
-[19/20/01--01032~-024
wokkdT0, 00 S0, 00

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ elete TIE O Change [ Addition

NAME BOATWRIGHT, BOBBY NAME

STEETADDESS | 309 PIRKLE FERRY RD., STE E-200 STRET AODRESS

OYS2P| CUMMING GA arest-2e

TITLE O Delete TNLE DO change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2p

TITLE 1 Detete TITLE [ change [ Addition

NAME ~|= -~ e e e e NAME .. e

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CIy-ST-2p

TILE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-27IP CITY-ST-2IP

e O Oelets TITLE [ change O Addition
" NAmE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

11, | hereby cerify that the information supplied witl
indicated on this report is true and,
limited liability company or the,

SIGNATURE:

Joeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes,

flnla 1sad

-

SIGNATURE anD TYPED OR PRINTED NAME Op5iGNING 'WEMBER,

ANVE Date Daytime Phone #

CR2EGSS3 (5/01)




