2000 UNIFORM BUSINESS REPORT (UBR)

1~ Sty Narmo Feb 10, 2000 8:00 am
ATLANTIC UNITED CONSTRUCTION, INC. Secretary of State
02-10-2000 90155 028 ***150.00
Principal Place of Business Mailing Address
1475 KLONDIKE RD.. STE 100 1475 KLONDIKE RD.. STE 100
CONYERS GA 30084 CONYERS GA 30084-5174
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat, A City & Stat 4. FEINumb Applied Fi
ity ate 4 ity & State . umber pplied For
[ .
& 58 1593851 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Additional
Fes Reqmreq
= = = - -§=Name and-Address of Cutrent Registered Agent= - - == 7 “—|™— "™l 77 Name and Address of New Reglstered Agent - T~ -
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceplable)
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 Flerida.
SIGNATURE
Signature, typed or printed narne of ragistared agent and titfe If applicable. {NOTE: Registered Agent signature requered when rainstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrE;t Fﬁznza(r;n;atf;uﬁg: rend d fdsd-e?:lcl'ohiigiss °
(See criteria on back) =X Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TILE [ change [ Addition
NAME KENMORE, CLAY NAME
STREET ADDRESS | 1475 KLONDIKE RD. #100 STREET ADDRESS
CITY-ST-2IP CONYERS GA CITY-$T-2IP
TILE VD O elete TILE [ change [ Addition
NAME CUELLAR, ROBERT N
STREET ADDRESS | 1475 KLONDIKE RD. #100 . STREET ADDRESS
CiTY-ST-2IP CONYERS GA CITY-ST-2IP
E GRS - T T O - e T 7T T =T T T T cohange T O Addition
NAME KENMORE-BURNETT, PAME NAME
STREET ADDRESS | 1475 KLONDIKE ROAD #100 STREET ADDRESS
CITY-ST-2IP CONYERS GA 30004 CITY-ST-21P
TILE o 7 Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS ,..‘ ! Lo R STREET ADDRESS
CITY-ST-2P T . A TITY-ST- 7P
TILE ' T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg ntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer gf trustee emgowered 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 on an attach #] an addrees, With 411 other like empowered.

SIGNATURE:

She Ay yy W I F

o DA ROberE iCiellar, Executive V.P. 1/28/2000 (770)929-8992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Caytirme Phone #




