2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT # P14076
1. Entity Name _ ‘ ecretal y Of State
HARDWOOD OF GEORGIA, INC. 04-09-2002 90030 032 ***150.00
Principal Place of Business Mailing Address
1300 THE EXCHANGE 1900 THE EXCHANGE.
SUITE-180- ) SUITE 180
ATLANTA-GA 30339 ATLANTA GA-3033% : i . H '7“
- > IR NCRROAGMITER AR RN
2. Principal Place of Business 3. Mailing Address i : "
Suite, Apt. #, etc. K Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
58 1315964 Naot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

O'NEILL, TMOTHY J
4323 W GULF DR

Street Address (P.O. Box Number is Not Acceptabla)

GLrMminATe # D Fpoam ApDRESS

SANIBEL FL 33957 City FL | ZrCode

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

%
SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs reguired when rainstating) DATE
9. This corporation is eligiale to satisfy its Iniangicle FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT!:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TME [ change [ Addition
NAME - |ONEILL, JULIA C. _ NAME
staet aooaess, | 1900-FH EXCHANGE, STE 180 STREET ADDRESS
orv-st-ze* |ATLANTA'GA .~ - OITY-$T-2P
TILE VP O pelete TITLE [J Change [ Addition
NAME O'NEILL, TIMOTHY ¢ SR NAME
sraeeT anoeess | 1900 THE EXCHANGE, STE 180 STREET ADDRESS
crv-st-ze  |ATLANTA GA 30339 CITY-ST-2IP
TILE S [ petete TITLE [(J Change ] Addition
| -NamE——— -[O'NEILL,-JULIA-C . - : |p neme e : -
sTReeT ADDRESS | 1900 THE EXCHANGE, STE 180 STREET ADDRESS
cry-st-20 - [ATLANTA GA 30339 CITY-ST-2IP
ME AS - . O oelste TMLE Y Change [ Addition
NAME TAYLOR, BRADLEY J NAME
sTreeT aporess | 1409 PEACHTREE ST. STREET ADDRESS
cry-st-zp - |ATLANTA GA CITY-S$1-ZF
TTLE O Gelete TME (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eNjpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfn ag A with all other like empowered.

: T f,—;\" I I R .
SIGNATURE: ';‘.u.rﬁﬁ,aﬂikﬁfi‘:ﬁf .3/2.7/03—-’ Guyy -4 72-8627

B ND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)



