2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:0
DOCUMENT # P14453 a ’ :00 am
1 Eniy Name Secretary of State
HOWELL RUSK DODSON-ARCHITECTS, P.C. 01.24-2002 90198 011 150,00
Principal Place of Business Maiting Address
3355 LENOX ROAD 3355 LENOX ROAD
SUITE 1190 SUITE 1190 -
S S 1 B
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _4; Applied For
58 14?3694 Not Applicable
Zp Country Zip Country 5. Certlificate of Status Desired a $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
-CLQ-O 'R':P‘ORATIO“ SY§TEM - Street Address (P.O. Box Number is Not Acceptable) -
1200 S. PINE |SLAND 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable. (NOTE: Registered Agent signatura réquired when rainstating) DATE
. . . . . . . 11} )

9. This carporation is eligible to satisfy its Intangible FILE NOW!II FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE v [ Delete TITLE v [ change [ Addition

wme ;| ROWLAND, HARRT s NAME gowrnnd, HARR SRO ab

steeraoomess | 3766 PLUMCREST ROAD STREETADDRESS |37 66 Pl/m CREST

CITY-5T-2P SMYRNA GA 30032 arv-srzp | SR N, Ga B0081

TINE PDM O Gelete TILE mlD [ Change [ Addition

NAME RUSK, JR. O NAME RVSK, IR OREY '

sreer anoress | 3355 LENOX ROAD STREET ADDRESS |50 95 PATR o7 DR VE

orv-si-zp | ATLANTA GA onv-si-zp | STONE MoUNTAK, G 30087

e STD . Ooeee - e b _ O Change ] Addition

NAME ROLLYSON, PATRICIA E ‘ NAME RoLLYsod, PATRICIA £

stheeT ooress | 3355 LENOX ROAD, STE 1190 STREET ADDRESS |y DRIFTWATER RD.

ory-st-zp | ATLANTA GA 30326 — CITY-5T-2IP DULUTH &R Saegs —~ ~ - 7~ .

e O Delete e v/ o [ change [ Addition

HAME X nave DAy D Aranl BURRISS, S&

STREET ADDRESS . sTreET annRess | G190 ETCHING OVER LK

CITY-S7-2IP _ : arv-st-2p | DULUTH, G& 30097

TiTLE O pelete TILE _ Ochange [ Additign

NAME NAME

STREET ADDRESS _ . : STREET ADDRESS

CTY-5T-2IP - ) CITY-5T-2IP

TNLE - . . O pelete TTLE [ Change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-ST-21P

13. | hereby certity 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 effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 attachment with an address, with all other like empowered.
SoNATURE: _ I ESOREIPED 1o /02 sy 2069631

SIGNATURE AND TYPED OR PRINTED NAME OF SUiNING OFFICER OR DIRECTOR T tad ! Daytime Phone #

SRLMn

o

CR2E034 (9/01)



