2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P22483 Jan 18, 2000 8:00 am
1 2oty o Secretary of State
INDUSTHIALS CARBONS’ INC 01-18-2000 90182 027 ***150.00
Principal Place of Business Mailing Address
1 ROYAL QAK AVE 1 ROYAL OAK AVE
ROSEWELL GA 30076 SUITE 800
us ROSEWELL GA 30076-7583 9 0 0 5 2 4
us
i s OO AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number _ Applied For
43-1181674 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O ?g.g?qlﬁ:i:éﬁonal

— 6. ~Name and -Address of Current Registered-Agent—— i 7 Name and-Address of New Registered-Agent
Name
AUBIN’ F. GENE Street Address (PO, Box Number is Not Acceptable)
28497 WEST CYPRESS DRIVE
DUNNELLON FL 32630
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 ttle if applicable. {NOTE' Registared Agent signature reguired when reinstating) DATE
) N o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 oo | y
o ' Trust Fund Contribution. Added to Fees
(Ses criteria. on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE [Cchange [ Addition
NAME KEETER, DAREN M. NAME
stReeT 400REsS | 1821 VERMACK COURT STREET ADDRESS
CITY-ST-ZIP DUNWOODY GA CITY-ST-2IP
TILE VD [ Delete TMLE O change [ Addition
NAME KEETER, STEVEN J. NAME
STREeT a00RESS | 4001 S. DECATUR UNIT 37-493 STREET ADDRESS
GiTY-ST-7IP LAS VEGAS NV 89103-5800 CITY-ST-2IP
TE S Ooeee  §me | T T - [ change  [7) Adgition
NAME CANTWELL, CLAY HAME
STREET ADDRESS | 115 WEST ATLANTICE STREET ADDRESS
CiTY-ST-2IP BRANSON MO CITY-5T-2IP
TIMLE D [ patete TILE ] Change [ Addition
NAME CAREY, ROBERT G. HAME
STREET ADDRESS | 2702 CHIMNEY SPRINGS DR STREET ADDRESS
CITY-ST-2P MARIETTA GA CITY-ST-2IP
TMLE [ Detete TILE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. t 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 made under oath; that | am an officer or director
of the corparation or the receiver or Trustee empowered G execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wizh all othef ¥ke empowered.

SIGNATURE: ik L / /w /oa [ 672) ¥¢i- 3200

NATURE AND TYPED OR PRINTED NAME OF SIGNING#SFFICER OR DIRECTOR ate ~ Daytime Phane #

rarl Il P ey N

CR2ED34 (9/99)



