2002 UNIFORM BUSINESS REPORT (UBR)

FILED

VIEEWU

DOCUMENT # Apr 29, 2002 8:00 am
1. Entity Name P31 1 88 ecretary Of State "
ke sk L)
ATLANTA BELTING COMPANY 04-29-2002 90165 024 ***150.00
Principal Place of Business Mailing Address
GO ERNEST D. KEY. JR. G/O ERNEST D. KEY. JR. o b Y u
560 EDOEWOOD AVE. NORTHEAST 560 EDGEWOOD AVE.. NORTHEAST BO07701
ATLANTA GA 30312 ATLANTA GA 30312
2. Principal Place of Business 3. Mailing Address Hlmm ’"“m " “|m ‘Im ||" I'I" Iml I"” lm‘ III"I"” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
58‘0145290 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | . . .
Tt - . T T — Argo, James L. -
LEE; UNDA Street Address (P.O. Box Number is Not Acceptable)
11388 SPACE BLVD. 11398 Space Blvd,
ORLANDO FL 32837
City Zip Code
Orlando FL 2837
8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Om) gé @/)f ) ﬁ[/dl/m’f James L. Argo - Branch Mgr.
S\gmﬁ ypad o printed name of registered agent and title g ap a‘BI’ (NOTVHag\stJred Agent signature required when reinstaling) DATE
U
8. This corporauon is ellgib[e to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Addod to Feps
A (See criteria on back)". O Make Check Payable 10 Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE c . O pelete TITLE O Change (] Addition | S
. o]
e KEY, ERNEST D., JR. NAME g
STREET ADDRESS 560 EMEWOOD AVE, NE STREET ADDRESS o]
CITY - ST-ZIP ATLANTA GA CITY-ST-ZIP %
- o
TITLE vV [ Delete TITLE [Jchange [ Addition | &
:i:::EEE[ ADDRESS KEY, TERESA M l :f:éir ADDRESS
560 EDGEWOOD AVENUE, NE
GITY-ST-2IP ATLANTA GA . . CITY-ST-7IP .
TITLE S O pelste TITLE [ Change (] Addition
- :TA:EET_‘ADDEESé -KEY, TERESA M Lo e T - ::;Zr ADDRESS )
CITY-ST1-2P is-r? EEIDGEEEWGEOOD AVE N E CITY-8T-2IP
TITLE D’ : : : [ oelete TILE { change  [J Addition
. E |
HAME BEARD, JAMES L. HME
STREET ADDRESS 560 EDGEWOOD AVE N E STREET ADDRESS
CiTY-ST-2IP ATLANTA GA CITY-ST-ZIP
THLE D [ Delete TITLE [ cChange [ Addition
MAME BREEN, WILLIAM H., HR. :j::ﬁ —
STREETADDAESS | 108 E. PONCE DE LEON AVE
CITY-5T-2IP DEGATUR GA CITY-ST-ZIP
TITLE D 7 oelete TITLE {JChange  [J Addition
Ntz MAIER, FRANK, JR. NAME
STREET ADDRESS 3225 PEACHTHEE ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITy-§T-2IP
13, | hereby ceriify 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
indicated on this report or supplemental report is true and accurata and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to 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 attachmenkwith an address, with all othgr like empowered.
N WA
SIGNATURE: "‘?—‘,’\.\_a(f ‘///a g2 Teresa M. Key (404)688-1483
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFIC‘E\OR nmsd{j Date Daytime Phona #




