2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Feb 24,2002 8:00 am

1. Enmy Name i ' Secretal y Of State »
MERGHANDISING EQUIPMENT, INC. 02-24-2002 90029 005 ***150.00
Principal Place of Business Mailing Address
820 FAIRBURN ROAD. S.W. 820 FAIRBURN ROAD. S.W.
ATLANTA GA 30331 ATLANTA GA 30331
2. Principal Place of Business 3. Mailing Address | ill”ll] |“ l|"| II”' l"ll |"||Im ||||I IlIII |’|“ Ill“ |‘|“ Iml IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
580662431 Not Applicable
Zi Count Zi Count " : ' iti
P Ol_m v P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
» . Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
CT Co H-ATION Sy Street Address (P.O. Box Number is Not Acceptable)
1200-S. 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 nama of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangidie FILE NOW!!! FEE |S_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Add.ed to Faes
(See criteria on back) 7 C Make Check Payable to Department of State '
11. 5+ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3  Delete THLE (O Change [ Addition | S
NAME NAME 2
STREET ADDRESS 210 STHANDHII_L- ROAD STREET ADDRESS §
SITY-ST-2IP TYRONE' GA 30290 CITY-$T-2IP oy
; - 12
TITLE X celete TITLE ] Change [ Addition | O
NAME ‘ NAME
SYREET ADDRESS | G145 SH{)A]_ CREEK RD STREET ADDRESS
CITY-ST-2IP ASHVILLE AL 35953 CIvY-87-2IP
TiLe § O etete TITLE O change [ Addition
MAME  —- | GHE Aty e~ - - B S -
street Aporess | 25 RIVERSIDE DRIVE STREET ACDRESS
CITY-ST-2IP SHARPSBURG GA 30277 CITY-ST-21P
TITLE VD . " [ Detete TIHLE [ Change [ Addition
NAME GRANT ROBERT c- : RAME
STREET ADDRESS |- 396 SULUVAN ROAD STREET ADDRESS
CITY-ST-7IP _— CITY-ST-2IP
e ﬁnewe:e e TJ Change [ Addition
NAME : NAME
STREET ADDRESS - . : <P STREET ADDRESS
CITY-ST-2P . ACWORﬂ'l GA 30102.;: CITY-ST-2IP
me [ Delete THRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filin S does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 22 empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
SIGNATURE: I : 2/12/02 404-696-2466
SIGﬂA‘I‘URE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




