2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

HOME DEPOT US.A, IN

P25953

C.

Secretary of State

01-27-2003 90213 037 ***150.00

Mailing Address

2455 PACES FERRY ROAD
c20

ATLANTA GA 303394024

Principal Place of Business

2455 PACES FERRY ROAD
ATLANTA GA 30339-4024

2. Principal Place of Business 3. Mailing Address

AV FANAAE MR DA TR

Suite, Apt. #, elc, Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58‘1853319 Not Applicable
Zlp Couniry Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

€T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registarad Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.DU May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE o) O Delete TIMLE G Change [ Addition

e CAREY, DENNIS J e PRX¥B1s s. BLake

STREET AODRESS 2455 PACES FERRY ROAD STREET ADDRESS

CITY-ST-2P ATLANTA GA CITY-ST-21P

TITLE P [ belete TITLE [J change [ Addition

NAME NARDELLI, ROBERT L NAME

STREET ADDRESS 9466 PACES FERRY ROAD STREET ADDRESS

CIry-ST-2IF ATLANTA GA 30339 CITY-51-2IP

TTLE EXVP [ Delete TITLE SVP [X Change [ Addition
e IMERCER, LARRY . —— e TROY RICE

STREET ADDAESS | 94565 PACES FERRY ROAD T ¥ ™" TTK STREET ADDRESS™ —_ . = S mtEe e e

CITY-ST-ZIP ATI.ANTA GA 30339 CITY-ST-ZiP

TITLE EXVP [ Detete TITLE DEXVP & Change  [] Addition

Nake TOME', GAROL Nave

STREET ADDRESS [2455 PACES FERRY RD. STREET ADDRESS

oTS2°  |ATIANTA GA 30339 Sl

TITLE 3 ] Delete TITLE DS {X] change [ Addition

NAME FERNANDEZ, FRANK L NAME

STREET ADDRESS 19465 PACES FERRY RD STREET ADDRESS

CITY-S8T-2IP ATLANTA GA 30339 CITY-8T-ZIP

TITLE ] Delete TITLE AS [ change  E] Addition

NAME NAME DOMINIC C. MAZZONE

STREET ADDRESS STREET ADDRESS 2455 PACES FERRY ROAD

CITY-ST-2ZIP CITY-S1-2IP ATLANTA, GA 30339

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Mﬁgﬁunlﬁcﬁ Mazzone, Asst. Secr?'\}a/yyy/j_g

SIGNATURE ANDTYPED OR | PHIMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



