2000 UNIFORM BUSINESS nepbnT (UBR) | FILED

DOCUMENT # P24412 - Apr 07,2000 8:00 am

1. Entity Name
PROJECT TIME & COST, INC. ecretary of State
1 04-07-2000 90096 001 ***300.00

Principal Flace of Business Malling Address
2727 PAGES FERRY ROAD 2727 PACES FERRY ROAD
SUITE 11200 SUITE 11200 9o
ATLANTA GA 30639 ATLANTA GA 303386193 : ! 132914
us us |
1
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1482176 .
1 Not Applicable

. - ; 1 "
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
. . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o = Name T i { . =
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
SUIE 105
TALLAHASSEE FL 32301 o , TR
|
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bcf)th in the State of Florida,
SIGNATURE . 1
. Signature, typed or prntad name of registered agern and l(i{:la if applicable. {NOTE' Registerad Agent signalure required when rewistating) | - : DATE
9. THis corporation is eligible to satisty its Intangible | . FILE NOW!1! FEE IS $150.00 10, Elestion Campaign Finandi
. 1S B0 ‘ " R paign Financing $500 May Be
o A, ﬁ,[t-':—',q f_%%‘u‘lrgmem and elacts to do so, .. After MAY 1,2000 Fee will be $550.00 Trust Fund Comribution. =l Added to Fees
(See criteria on'back) Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CcD O Delzte TITLE * ) Change ] Addition
NAME BROOKS, M. GENE, JR. HAME |
STREET ADDRESS | 2727 PACES FERRY ROAD, STE. 1-1200 STREET ADDRESS
CITY-ST-21P ATLANTA GA CITY-ST-2IP
TILE VD O Delete TILE ‘ [ change [ Addition
NAME RAY, MICHAEL C. NAME
STREET ADDRESS | 2727 PACES FERRY RD., STE. 1-1200 ' STREET ADDRESS |
CITY-ST-7IP ATLANTA GA CITY-ST-2P i
TMLE S ‘ O pelete TILE B o T Change () Addition
NAME KAMINER, JAMES H., JR.” NAME
stieer aooeess | 2727 PACES FERRY RD., STE. 1-1200 STREET ADDRESS
CITY-§T-21P ATLANTA GA CITY-ST-7IP
TMLE PTD O veleta TITLE [ cChanga (] Addition
NAME ROBERTS, KENNETH A NAME
STREET ADDRESS | 2727 PACES FERRY RD., STE. 1-1200 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP 1
TILE D O Delete e ‘ [ Change [ Addition
NAME BROOKS, DONNA C. NAME |
seeer aooess | 2797 PACES FERRY RD., STE. 1-1200 STREET ADDRESS }
CITY-51-21P ATLANTA GA CITY-ST-ZIP J
TITLE O Deleze TME ! O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-87-ZIP i

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appeays in Biogk 11 or Block 12 if
changed, or on an attachment with an address, with 21| other like empowered. 2 70

R Y Ll NRAELPY R (AL A o 3/l"//l" ¥¥Y¥-41949

SIGNATURE:

: e i
&\GNATUNE AND TYPED OH PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR F x v P | Date Daytime Phone 4
- a ~ .
{

CR2E034 (9/99)



