2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P06653

1. Entily Name

MERCHANDISING EQUIPMENT, INC.

-

Principal Place of Business

820 FAIRBURN ROAD. S.W.
ATLANTA GA 30331

Mailing Address

820 FAIRBURN ROAD. S.W. -
ATLANTA GA 30331

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

TN

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90076 044 ***550.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 58.%62431 Applied For
Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agent

e o N R R NMame_ - U

CT CORPORATION SYSTEM _

1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of Ghanging its registered office or registered agant, or both, in the State of Fierida.
SIGNATURE
Signature, typed or printed nama of registered egent and tita ¢ applicanla. {NOTE: Registarad Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back} ‘ﬁ

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabie 1o Department of State

Trust Fund Contribution. Added to Faes

n. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

e P O] Detete e [ Change  LJ Addition
NAME GRANT, LAWTON K HAME

streeT aporess | 210 STANDHILL RD STREET ADORESS

Cy-ST-2P TYRONE GA 30290 CITY-SE-2IP

mE VP J petere TLE A Change [ Addition
NAME KEEN, THOMAS R , NAME

sreeraoohess | 61459 SHOAL CREEK RD STREET ADORESS

CITY-ST-2IP ASHVILLE Al 35953 CTY-SF-2P

TmE ] C1 Defete e [ Change [ Addition
NAME SHERMAN, HELEN WAME

staeeT aooress | 937 FOREST POINTE WAY " - T STREET ADDRESS | T o T T oo T T T
CITY-ST. 2P JONESBOROD GA CITY-§T-2P

TITLE VD 7 Delete TITLE [JChange  [OJ Addition
NAME GRANT, ROBERT C, NAME

streer aporess | 396 SULLIVAN ROAD STREET ADDRESS

CITY-5T-2IP NEWNAN GA . CITY-$T-2P

TITLE } 7 Delete TITLE [ Change [ Addition
NAME . ‘ - NAME

SREETADDRESS | .. .. - " STREET ADDRESS

eITY-ST-2IP ' CITY-5T-2P

TITLE T Delete TME Oichange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certity that the information
Y Y

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal e

gGt as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachg address, with all other like empowered.
, B op— - =~ n
SIGNATURE “"’ =L TEGHRED pres,

SIGNATURE ANGE

S oo Soutis s 2t

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oatg Daytirne Phone #

CR2E034 {5/00)



