2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F%%(1)32D8-00 am

DOCUMENT # PQ8828 y

1. Enity Name Secretary of State

PUCCIANO & ENGLISH, INC. 02-11-2002 90123 042 ***150.00

Principal Place of Business Mailing Address

3084 MERCER UNVERSITY DRVE- 3084 MERCER UNVERSITY DRIVE

SUITE 110 SUITE 110!

ATI.ANTA GA W34t ATLANTA GA' 30341 s l o

2. Principal Place of Business 3. Mailing Address ”IIHIII M Im, ,Im "m ”m ’m m" im’ E"H E g"! Hnm, lm
Sute, ApL F, etc, Suite, APL ¥, o, DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Numnber Applied For
58-1546946 Not Applicable
Zi Countr Zi Countr : , iti
| 2 ‘ Y ® oy 5. Certficate of Status Desied ~ [J  90+79 Acditional
. - : Fee Required
- 7. Name and Address of New Registered Agent
o AR T o Name
"LDEN LOBan & COOPER . . Street Address (P.O. Box Number is Not Acceptable)
. 1809 ART. MUSEUM DR SUITE 105
JACKSONVIUE FL 32207
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 ar printed name of registered agent and title if appficable. . (NOTE: Registered Agent signature required when reinstaling} DATE
) i e . "

8. This corporation is eligivle o satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremenit and elects to do so. N After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fess
(See oritefia on back) N .| Make Check Payable to Department of State ; )

11. s R OFF]CEF!S AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD* w , Do TITLE . : S, .- . [Ochange [ Adaition

NAME LF H*IGLISH DAVIDA.” NAME ) C e

| smeer ADDRESS 2443 BERMUDA 'ROAD: : STREET ADDRESS - B} e
| orest-ze - -.'STUNE'?MOUNTAINTGA o CITY-ST-2P _ ’

e W, . O vekee e Clcnange [ Acition

NAME PUCCIAND;; FRED T ) NAME

sreet aooress | 4501 SILVER HILL COURT . STREET ALDRESS

GITY-57-2P STONE MOUNTAIN GA . E L CITY-ST-ZIP

TmE s S ! 1 Detete - § e [l change [ Addition

NArAE -PUCCIANO, CAROL A. ' NAME

STREET ADDRESS | 1501 SILVER HILL COURT o STREET ADDRESS

CITY-3T1-2P STONE MOUNTAIN GA TS N CITY-57-21° -

TITLE iT ™ pelete TITLE [C]change [ Additian

NAME ENGUSH BEM o

STREET ADDRESS | 2448 BERMUDA ROAD STREET ADDRESS

CITY-51-2IP STONE MOUNTAIN GA . _ CiTY-ST-2IP

TITLE : ‘ Y7 O oelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE . O Delete TITLE ‘ [ Change (] Addition

NAME : . ‘B NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustée empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁuﬁi i 4 II-32-03___1W-YE5- 0633

SIGNATURE AND TYPED OR PRINTED NAME OF SJGRING OFFICER OR DIRECTOR Date Daytime Phorg #

v Zigesso

CR2E034 (9/01)




