2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25802

1. Entity Name

KLEIN CONTRACTING CORPORATION

Principal Place of Business

6350 REGENCY PARKWAY
STE. 500
NORCROSS GA 3007

Mailing Address

€350 REGENCY PARKWAY
STE. 500
NORCRQOSS GA 30071-2338

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90244 002 ***150.00

R M

JMR TR

DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEI Number 58-1848504 Applied For
Not Applicable
Zip Country Zip Country 0 $875 Additional

5. ifi i
Certificate of Status Cesired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Namé ~

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registerad agent and tile f applicable. (NQTE: Registered Agent signature raguired when reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
10. Election C n Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Triztll?[:n dag;n?r?bunlm nd O fiﬁ%'\g‘;ﬁfe
(See criteria on back) O Make Check Payable to Department of State ‘ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD /Qﬁfem e P, _EFciange [ Addition
HAME KLEIN, CANDACE NAME Elein, CardaLe
streer ADORESS | 495 FIRELITE LANE STREET ADDRESS L{q‘; mirelde Lo
o-SP | SHWANEEFE—— SowOwoee A ISP | Sy usapiee G A Boozh
TiLE O elete TLE L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete | e . [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-7IP
TILE [ petete TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TILE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNHLE [ celete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

changed, or on an attachmepit wittyan addpess,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppg ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporalion or the receiyer orftrustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124

all other like empowered.

4-12-00

SIGNETURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OFf IRECTOR

Qate Daytime Phone #

CR2E034 (9/99)



