#nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#this repogeas required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

=/ /2002 770505700

mchcated on this report or supplemepts
¥t Of the. corporatlon of the receiver or 4

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P34290 Apr 08,2002 8:00 am g
17 By ams ecretary of State |
8.C.S. CONTRACTORS, INC. 04-08-2002 90223 039 ***150.00 -
Principal Place of Business ~Mailing Address
wssu.owen ROSWELL: RD 1965 LOWER ROSWELL RD HUULUZb1
) MARIETI’A GA'20068 MARIETTA GA 30068 o i .

_us us - U PR VR SOt PN N X
2. Principal Place of Business 3. Mailing Address ' ’ “II"II“II "m ||||| Illl”"" Ii“l]l"m" |m| ||||,|II’| III" ml
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1896031 Not Applicable
Zip - Countfy - - Zp - Country 5.. Certificate of Status Desired . [J.- $8 75 Additional
. Fee Reguired
6. Name and Address of Gurrent Reglistered Agent 7. Name and Address of New Registered Agent
| e E_hzl
;OQ, N
Street ss (B.O. mber isWNot Wabr 6.(.4){
R'i‘i BQ wf— e 200
i l
City O \ Ziny Cod
v\ o FL 3r¢0 \
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.
J,‘
SIGNATURE
d Signatura, typad or printad name of registered agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE

9. This gprporatign Is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ‘o Fees

{See criteria on back} K Make Check Payable to Department of State '

1. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE O Change  [] Addition §
NAME SWETMON; STEPHEN C. 1" NAME e
STREET ADDRESS 5215_.'[]MBER‘R1|}GE‘RD:"‘.: O STREET ADDRESS §
oy-st-zp MAR]E“‘A GA 30087 ’ ’ |} ciry-st-2p lc{lJ
. - - i

TTLE y: [ pelete g e [ Change ] Additien | G
N SWETMAN, DAVD - NAME '-

_ STREETADORESS, | 6010 BENT_ PINE DR APT 1412 STREET ADDRESS
CiTY-ST-ZIP ORLANDO FL 32822 - - omvestze f— - T Tt~ -
TTLE ' O Celete TITLE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS - S : . ' || STREET ADDRESS
CITY-ST-2F ’ P - | my-stoze
TITLE a [ Delete THLE [ Change - [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE - . [JChange [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TIMLE O pelete TLE (O Change [ Acdition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

Y

13. 'hereby c&Aify.ihat the information supplie this filing dog< not qulify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

LS- :

SIGNATURE A)n': 'r\’(su'ﬁn PRINTED Nyﬁe OF SIGRING OFFICER OR DIRECTOR / Dae Daytime Phone #




