oo

2001 UNIFORM BUSINESS REPORT (UBR) FILED

! L ]
DOCUMENT # PO1172 Mar 30, 2001 8:00 am
" BEERS CONSTRUCTION COMPANY Secretary of State
H 03-30-2001 90317 037 ***150.00
Principal Place of Business Mailing Address
Q0K -BOX. 55566 LOGK-BOX-BEs66E
ATLANTA GA. 30203 ATLANTA GA 30303 ]
SR i 638964
s pE S AR AR AR AN
o Bllis Strect 10 Ellis Straat
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.1481952 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent - - : : 7. Name and Address of New Registered Agent ~ -
Name

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 .

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed o¢ printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. _Trhis Fprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE CEQ ] Delete TITLE Clchange [ Addition
NAME RIEDEL, JOSEPH A NAVE
streeT ADpress | 884 CALRLE FALLS DR NE STREET ADORESS
CITY-ST-ZIP ATLANTA GA 30329 CITY-ST-2IP
TITLE s {1 Delete TITLE (Jchange [T Addition
NAME LEEDER, RANDY M NAME
stReeT AboRess | 5800 MILLWICK DR STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30202 CITY-ST-2IP
TTME” T - - Tllelee ~= “Roe - "~ >+ =~ = = T 7T hange [ Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2tP
TITLE ] Dalete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed‘ or an an atlachmenWress. with er like empowered.
SIGNATURE: / “Rordy Lardae.  B[2D[c] tot 5% /770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T "Date T Daytime Phone #

CR2E034 (10/00)



