2001 UNIFORM BUSINESS REPORT (UBR) v
L
DOCUMENT # P22483 FILED
1. Entity Name | hd -
INDUSTRIALS CARBONS, INC. . 01 NOV -7 PH 57
Principal Place of Business Mailing Address SECRETAGY OF STATEA ‘ : ;.
1 ROYAL OAK AVE 1 ROYAL DAK AVE TALLAHASSEE, FLORID P 1
ROSEWELL GA 30076 G300 Q L g
us ROSEWELL GA 30076 . l : ‘ i
2. Principal Place of Business 3. Mailing Address i e .
LRoYAL 0Ak AVEwvs || Rovae osx ave  REINSTATEMENT OO |||
Suite, Apt. #, etc. Suite, Apt. #, etc ’ | CE: | i
City & State City & State 4. FEI Number Applied For I e
RasweLe &A Roswere &A 43-1181674 Not Applanie } i
Zip Country Zip Couniry o . $8.75 Additional i i
300 ..) 6 u S 3 76 u‘r 5. Certificate of Status Desired d Fee Requirsd i j .
6. Name and Address of Current Regi d Agent __ .. 7- Name and Address of. New.Registered Agent —th | ? : b
Name T 2 ‘
AUBIN EGERE SIS _PAVL MeArciszer A
v Str?l Address (P.O. Box Number is Not Acgeptable) i i
2897 WEST CYPRESS DRIVE (421 Ml [T PuAcs Ll
DUNNELLON FL 32630 A , 1;
City I Zip Cade dlili ;
OcaLA FL | 3%y 2.5 |
8. The above named entity submits this statement for the purpose of changing its regist€)ed office or registered agent, or both, in the State of Florida. A :
by iy :
sanarore - Pave e Aceisrap. ; M% o /7 /° / i 1
~ee T Signature, typed or printed nama of registered agent and tit'e if applicable. ( (_N?rei Registored ‘Agent signalure required when reinstating)™ -+ -, DATE i '-‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi on Financi y :
Tax fling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Tr{ics;:lizr?daggr:?guli::mmg O fg;g?ohé:yéfe B
(See criteria on back) X Make Check Payable to Department of State . ' A
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . :
TITLE PTD O pelete TITLE P 1Cpange [ Addifion S :
NAME KEETER, DAREN M NAME B':l 'jlj':l"q’"l:l -3 =25 ﬁ_g.—""'fi%_' _?LL:)r
|l AN e N, e e [N = = - pili e
streer Anoress | 1821 VERMACK COURT STREET ADDRESS -12¢ 2'3-';01 ""01009“_‘5‘--:" §
ov-stze | DUNWOODY GA CY-5T-2P #pd TS0, 00 TR0, 00 o | 3
e VO oo [ Delete TITLE [ change [ Addition 5 : B
NAME KEETER, STEVEN J. NAME g
STREET ADDRESS | 4001 S. DECATUR UNIT 37-483 STREET ADDRESS i L
omv-s-28 | LAS VEGAS NV 89103-5800 oTY-ST-21P ey !
TILE - s B8 Dete | TE - S TURTTTTTT O [iTrange B Addition - ‘ : . ;
NAME CANTWELL, CLAY NAME RoSzAr G. CAREY - i1 |
STREET ADDRESS | 118 WEST ATLANTICE - ST AOORESS | 2 7O CHimSy SPRIVES priv l
GITY-ST-ZiP BRANSON MO CITY-ST-21P MARIET'TA GA Foo6 2 ! .
TITLE D [ Delete rmie [ Change___[3 Addition : f
NAME CAREY, ROBERT G. NAME , i
sTReET ADDRESS | 2702 CHIMNEY SPRINGS OR STREET ADDRESS : L
orv-s1-2¢ | MARIETTA GA CITY-S1-2IP t
TmE O peete me [ change [ Addition _ .
NAME NAME o P i
STREET ADDRESS STREET ADDRESS o
oTY-ST-2P CITY-$7-2P el |
TNLE [ Detete TMLE [ change  [J Addition i i
NAME NAME : \
STREET ADDRESS STREET ADCRESS :
CITY-5T-20P ) CITY-81-21P .
13. | herebycertify 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 informiation :
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director i :
of the corporation ar the recelver or trustee empowered 1o 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. 1
. - |
'R Y o o M !
SIGNATURE: VeI CREEEQUIRED refin/ar  (678) $61-3200
ThGNATURE 2NN TYPED OR PRINTED NAMEIDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # i




