2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  P01000100039 ecretary of State

1. Entity Name
HOME DEPOT INCENTIVES, INC: 02-25-2002 90097 008 ***150.00

Principal Place of Business Mailing Address
2455 PACES FERRY-RD. 2455 PACES FERRY RD..
ATLANTA GA 30339 ATLANTA GA 30339
2455 PACES FERRY RD, C-20 :
Suile, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4, FE|Number - ,. Appthad For
ATLANTA, GA %_5 é S4433 Not Applicabla
Zip Country 5'6339 Couﬁ A §. Cerlificate of Status Desired _D‘_gg’jgfq‘ﬁam"ml
6. Nama and Addresg of Current Registared Agent | . ____ .. 1. Nama and Address of New ReqjIsterad Agent - -
Name
cr GORPORA“ON SYSTEM Street Address (P.Q, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
' City FL Flp Code
B. The above named entity submits this statement for the purpase of changing ils registarad office or registerad agent, or beth, in the Siate of Floriga. !
SIGNATURE
ig typed or prinmed af reg agen and {me if applicanie. (NOTE: Registarec Agenl signamre requred when reinstating) OATE
9. This corporation Is eligible 1o satisty its Intangible FILE NOWI!!! FEE IS $150.00 ’
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be §550.00 10. Ei?ﬁg&agg:'r?g;r:ncm 0 fs"olqo"'l:‘;fa
{See critaria on back) O Makae Check Payable to Department of State i
11. ’ QFFtCERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,j;
Lime - D, 0 Detete e DP flcnange (3 addltion | 3,
HAME . |MERRICK,:JOHN . NAME 2
+ sthev Apoaess | 2455 PACES FERRY.RD. STREET ADDRESS 37
L ov-si-20 | [ATLANTALGA'30339 2 " CITY-57-2P . g "
me b L [ Delste e DT [Xchangs [ Adgiion | 5
HAME TOME, CAROL B NAME
STREET ADDRESS {2455 .PACES FERRY RD. STREET ADDRESS
ore-s-2p  [ATLANTA GA 30339 CITY-ST-2P
e (D, _ " O Oee e “| ps o ' Cchange [ Addition
e IPERNANDEZ FRANKL . oo o e L Y
/| ~stmeer aooress 12455 PACES:FERRY AD, === o oo STREEVAODRESS | e e oo e o
crv-s1-2 |ATLANTA.GA 30339 orv-stp | - C T '
me 1 [ Gaete A me Tl Change (] Adciion
HAME il NAME .
STREET ADDRESS { v STREET ADDRESS
orv-gr-2e { Rl cry-ST-2P
TILE 3 etets TTLE [T Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-S1- 2P CITy-ST-21P
TIME O Detete TIE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-29 CTY-5T-7P
$3. | hereby cenify that the information suppliad with this filing does not quality lor the exemption stated in Section 1 19.07’3)(0, Florida Statutes. | further cerlify that the information
indicated on (his report or supplemental report is true and accurate and that my signajure shall have the ssme Iegal effect gs If madae under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlLwith an address, with gj other like empowared.
Zo BIE My LD D
SIGNATURE: 2 QUiris) SECRETARY 1A 53
B2 5F B1GMING OFFICER OR DIRECTOR 7T Dae Daytimo Phora A



