i

2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P22388 Mar 08, 2001 8:00 am

1. Entity Name
IDN-ARMSTRONG'S, INC. Secretary of State
03-08-2001 90119 032 ***150.00

Principal Place of Business Mailing Address
1440 DUTCH VALLEY P_ACE. NE 1440 DUTCH VALLEY PLACE. NE
ATLANTA GA 30324 ATLANTA GA 30324 UUU&JU(U

e e IR

Suite, Apt. ¥, elc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE

: ity & Stat ity & Stat 4. FEI Number 59-1087483 Applied For
aﬂ . 3&34’ l Aamblee, Cofx Not Applicable
I ] v = d )
1 rae
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Addmonal
( ¢ Fee Required
6. Name and Addreds of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
=====-BICKELJEFFREY-Q IDN-ARM = e s -0TCn r-{rj)nra' F‘i"rm*q‘\]\"mf &m i e icean] R
| Street Address (P.D. Box_ Number is Not Acceptable)
SUITE 8406-H, BENJAMIN RD 1200 South Pine Island Road
TAMPA FL 33634
wtr ¥ il
City Zip Code
4 A Plantation FL 33324
8. The above named entity submits this statemgpt for th urp?wm%gﬁﬁmmn or both, in the State of Florida.
SIGNATURE \‘\ Yi
Signature, typed or printed name of registered agel\rfnd title u\spr\icnble‘ (NOTE: Registered Agent signatura required when reinstating) DATE
. . . L . . . b 2l M . ?
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS_ $150.00 10 %5 1ion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
o - ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | | I 12, o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE VD X Delete e Wresiclent [ Change WAddilion 8
e MULLINS, WADE V i ohn, MDU kgr S
streeT ADDRESs | 8015 WALLACE TATUM RD STREET AGDRESS | * \B(‘D ad ~SY . 3
.eT. eT. =
orv-stz¢ | CUMMING GA 30130 . cTy-§7-2P 303 ! y it
TITLE Pall N Delate TITLE ecretar .- [ Change defition %
NAME MULLINS, DELNO V NAME i Gr over
staeet aookess | 3424 N SHARON CHURCH RD STREET ADDRESS 48} M\ ug Tan f ‘é{(/ DD
<ciy-sT-2P~.| .LOGANVILLE GA 30052 CITY-ST-2P [ .
TITLE T T e e~ Delte e J-TITLE — u R [Ochange [ Additicn
NAME ' NAME St i T i
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP CITY-ST-21P N
ME 1 pelete TLE () change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [3 Addition
NAME NAME
STREFT ADCRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2IP
TITLE O petete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att 1 with aﬁ&d‘% with'gi!fther like empowerad.
—
SIGNATURE: /. m 2-1-200]  FPHRIS-DIAC
) = fif] AnD TYPED O PRINTED NAME OF SIGMWIG OFFICER OR DIRECTOR " Date = ytima Phone #




