FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁg’i‘-‘“‘ i FLORIDA DEPARTMENT OF STATE
CORPORATION o/ = 3 Sandra B Martham
ANNUAL REPORT g Secretary of State

1996 (7}:__ ﬁvéaf__ z _ ﬂf»l@@rgw co?qan;mows
DOCUMENT # P07115 @ “

1. Corporation Name

ATLANTIC UNITED CONSTRUCTION, INC.

1" A R

Principal Piace of Business ”Miaihng Acrlrc‘i‘ross
1475 KLONDIKE RD.. STE 100 1475 KLONDIKE RD.. STE 100
CONYERS GA 30207 CONYERS GA 30207
3. Date Incorparated ar Quailied | 3a, Date of Last Repart
2. Principar Place of Busness ' | 2a. Maitny Address 178 FENumber ’ Appied For |
2] 26| . ) ) 58-1593851 Nol Appicable_|
Suite, Apt #, ete. | Suite, Apt £, etc . Cortibeate of Status Desired 0 $8.75 Additional
22 27| Fee Required
City & State [ Oy & Slate X Eieclnop Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
_1# B . ; S
Zip |___ Country AL | Countey 8. This corparation has liabilty for intangtile tax under s 199.032,
24] 25! 29] 30] Flonda Stanutes {1 ves JRwio
i 9. Name and Address of Current Fleg__ifi_ered Agent B ] 10. Name and Address of New Registered Agent N
81 Name
CT CORPORAMN SYSTEM 82| Street Address (P.0O. Box Number s Not Acceptable)
1200 5. PINE ISLAND ROAD
PLANTATION FL. 33324 83
84| Ciy o FL |ss 7 Coda

11, Pursuant to the provisions of Seclons 6070502 and 6071508, Flonda Stanres, e above ramed conpOration submits ths SIAIGTIGNt for e purpose of changing its registered office
or registered agent, or bioth, in the State of Flonda Such change was authorized by the corporalion's board ©* dgirectors | heratiy accept the appointment as registerad agent | am
familar with, and accept the obilgabons of. Section 607.0505, Fiarida Statutes

SIGNATURE | R o L . . i o . L
SIg vaturn, tyied B G bid At v 0F Feitorres Tebgin Tamd Ui s o dfeoe 7 IROTE Fajerbesil g™t S it e sl ahwei hasn oy DATE la
12. OFFICERS AND DIRECTORS 13. . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 ) g
TIME PTD [C] DELETE TATIE ] Change  [] Addition -
NAME KENMORE, CLAY 2 NANE 3
STREET ADDAESS 1475 KLONDIKE RD. #100 | SSTREF | ADDRESS i
CIv-ST 2P CONYERS GA ; 14 CIY-SI-2P &
nrLe VS ) DELETE 2 1TINE [ Change [ Addton |O
NAME CUELLAR, ROBERT 22 NAME
STREET ADORESS 1475 KLONDIKE RD. #100 2 3 SIREET ADHESS
CIN-S1-2P CONYERS GA R 24C1v-51-2p
TITLE [ DoLeTe 3TILE [ Crange [ Addition
HAME 32 NakE
SIAEET ADDRESS 33 STREET ADDKESS
CUTv-51-2P i - o J4TIFY-S1-2F ]
TiTLF ] DELETE 4 1 TITLE (] Change [ Additon
NAME 47 NaME
STREET ADGRESS LISIHEET ADDRESS
CITY-§1-2F 44051 7P
TME [ DECETE AR [[] Crange [ Additien
MAME &2 hAME
STREET ABDRESS ' 5 35THIH ADTRESS
CiTY -5 ¢ o B 54CHY-51 ap
TTLE [ DeiETE 6 111 [ Crange [ Additon
hAME B3 NAME
STHELT ADDRESS &3 SIRLET ADDAESS
oIy sT-2I B B4 0TY-51- 4P

14, | do hersby cetity that the informaton supplied vai: 1 fiing is volantaity furished and docs nol qualfy for theg exemption stated in Sectan 1 12.07(3ik), Florida Statutes | further
certfy that the information indicated on this annual repot o supplomental annuat roportis tfrue and accarate and inab my signature shall have tne same legal efect as * made under
aath; that | ams an affcer or director of the corporahiar o b raceizer or tuslee ernpowered Lo execute this report &3 reguired by Chaoter 637, Flonda Stalutes: and that My nare
appears in Block 12 or Block 13 if chg Qr 0N an attashimernpRgh an address

SIGNATURE: _

¥23/9¢ 1T10)A23-B2.

S oy ot bt L R i R
SIGNATURE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR gRECTOR (st Prhiane 4




