i}

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P14572 /O

([C 10

" €

~/ May 24,2002 8:00 am
Secretary of State

:

.

1

1. Entity Name ]
- ~ . 4
W }OJVW”S qv;t'l EQM(PV‘ 05-24-2002 91331 029 ***150.00
Principal Place of Business Mailing Address
2291 PLUNKETT RD. 2291 PLUNKETT RD.
PO BOX 1377 P O BOX 1377
CONYERS GA 30207 CONYERS GA 30207
us us
2. Principal Place of Business 3. Mailing Address - .
A4S Llox{cl WRoad T T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Ve ooyl F L 58-1036578 Not Applicable
Zip " Country Zip Country o . $8.75 additional
‘7.__._‘3\“;\2_93{_ — o {'_‘S— Y Y [ T SR I 5.__Ceryf_|cale E’# EEtatl;S Desired L_"‘ Faa.pnq“irpd PP
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ET-CORRORATION-SYSTEM bany Jleut
Street Address’(P‘O. Box Mumber is Not A ceptable)
~$200-5:-PINE-ISLAND ROAD 2HER Llayd Woa
City __ . i} Zip Cqde
Seclecem ville FL %\l 5Y
8. The above named entity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @’tﬁy'\:{‘
- Signature, typed Dr‘Mled narr of registerad agent Jnd title If applicabla (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This carporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - y Y
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ') ‘ M’em TILE ) change [ Addition §
NAME FAULKNER, JiM NAME 3
sreeT anDResS | 1458 RIDGE POINT DR NW STREET ADDRESS §
CITY-ST-2P LAWRENCEVILLE GA CITY-§7-2IP §
TITLE P2 Viee WVoresidey,+ O Delets TITLE Viear WPueoiodeot [SThange [ Addition | &S
NAME MOUSA, RICK NAME
sTREET ADDRESS | 4775 RIVERSOUND DR STREET ADDRESS
LCmy-sT-zp L | LITHOMIA QA o o e s e e CTY-ST-2IP. - of— oy = - on o= - P — -
TITLE o . [ Detete TITLE Poegldeat [ Change KAddmon
© NAME o HAME Foy, Tregewn
STREET ADDRESS | © STREET ADDRESS mc? Guvamduille. . *uife YOO
CITY-ST-2iP - o CITY-§T-21P Goner sach 'ﬂa.m(cls , 1 . Y9503
TITLE Cia O Delete TITLE . v [ Change  [] Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
- of thecorporation or:the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other lik

“chahged, or on'anattachment wit
PR R LA [

SIGNATURE: |

e empowered.

¢t/ o1

SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

* Date Daytirne Phone #




