2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31188 FILED
1. Entty Name Apr 12,2000 8:00 am
ATLANTA BELTING COMPANY ecretary of State
04-12-2000 90172 031 ***150.00
Principal Place of Business Maiting Acdldress
C/O ERNEST D. KEY. JR. C/O ERNEST D. KEY. JR.
560 EDGEWOOD AVE.. NORTHEAST 560 EDGEWOOD AVE.. NORTHEAST
ATLANTA GA 30312 ATLANTA GA 303121937
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
58-0145290 Not Applicable
Zip - -Counlry - ZE Country_ - - --- |. B. Certificate of Status Desired O $3'75 Additional
- - - T Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
LEE, LINDA Street Address (P.O. Box Number is Not Acceptable)
11398 SPACE BLVD.
ORLANDO FL 32837
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
Sigga!ura. typed ?rip,fi;“ad name of regisiersd agent and titls if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election C o Financi
At WAY 1,2000 aswilbosss000 | 1 B Carou o ) 95,00 v oo
{See criteria,on back) O Make Check Payable to Department of State
11, B Lo OFFICERS AND DIRECTORS j 12, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS (N 11
TITLE c . ' : O Detsts TITLE [Jchange [ Aadition
NAME KEY, ERNEST D., JR. NAME
STREET ADDRESS | 560 EDGEWOOQD AVE., N.E. STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE Vv [ Delete TITLE ’ O Change [ Addition
NAME KEY, TERESA M NAME
STREET ADDRESS | 580 EDGEWOOD AVENUE, NE STREET ADGRESS
CITY-ST-2IP -ATLANTA-GA- -~ - - I CITY-ST-2IP . - -
TITLE S 3 Delets TITLE g O Change  [Sraddition
NAME MARTIN, STEVEN J. NAME KEY, TERESA M.
STREET ADCRESS | 560 EDGEWOOD AVE., N.E. SHEETADDRESS | =0 EDGEWOOD AVE.., NE
CITY-ST-2IP ATLANTA GA CITY-ST-2P ATLANTA, GA '
TITLE D 7 Detete T3 ‘ O Change [ Addition
NAME BEARD, JAMES L. NAME
STReET ADDRESS | 560 EDGEWOOD AVE., N.E. STREET ADDRESS
CITY-ST-ZIP ATLANTA GA CITY-ST-ZIP
TITLE D [ pelete TILE [Jchange (] Addition
NAME BREEN, WILLIAM H., HR. NAME
STREET ADDRESS | 108 E£. PONCE DE LEON AVE STREET ADDRESS
CITY-ST-2ZP DECATUR GA CITY-ST-2IP
e D O Delate TITLE [ change [ Addition
NAME MAIER, FRANK, JR. NAME
STREET ADDRESS | 3225 PEACHTREE ROAD STREET ADCRESS
CITY-ST-2IP ATLANTA GA CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not quaify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offiger or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: _ NN VRS - Lok &

SIGNATURE AND TYPED OR PRINTED NAME o@ OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 (9/99)



