2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # POB653 Secretary of State
1. Entity Name ' - 01-06-2003 90036 017 ***150.00
MERCHANDISING EQUIPMENT, INC.
Principal Place of Business Mailing Address
820 FAIRBURN ROAD, SW. 820 FAIRBURN ROAD. S.W.
ATLANTA GA 3033 ATLANTA GA 30331 Y ]
R — IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58%62431 Not Applicakle
&p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . o Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM 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 regislered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of regislered ageni and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
N FILE NOW!! FEE IS $150.00
N . i ign Fi i
Afier May 1, 2000 Fee il b S550.00 S s o §3,00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS 1N 11
TITLE P O Delete TITLE change [ Addition
NAME GRANT, LAWTON K NAME
strect aooress | 210 STRANDHILL ROAD STREET ADDRESS 820 FAIRBURN RD., S.W.
CIrY-ST-2IF TYRONE GA 30290 CITY-ST-2P ATLANTA, GA 30331
TILE S 1 Delete TITLE [Jchange  [] Addition
NAME SHERMAN, HELEN NAME
STREFT ADDRESS | 25 RIVERSIDE DRIVE STREET ADORESS
CITY-ST-2P SHARPSBURG GA 30277 CITY-ST-2IP _
TITLE v - 3 Delete TITLE - [J change [ Addition
NAKE GRANT, ROBERT C NAME
STREET ADDRESS | 306 SULLIVAN ROAD STREET ADDRESS
CiTY-ST-2IP 'NEWNAN GA CITY-ST-2IP
TILE [ pelete TIMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE ] Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TILE 1 Delete TITLE ’ [] Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify thaf the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all cther like empowered.

SIGNATUR z ‘rmmﬁﬁw K. GRANT, PRES. 01/02/03  404-696-2466

T Pt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #

CR2E034 {10/02)




