2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90195 001 ***300.00

BOCUMENT # P34404

1. Entity Name

ARGENBRIGHT, INC.

Principa! Place of Business

3465 N. DESERT DRIVE
ATLANTA GA 30344

Mailing Address

3465 N. DESERT DRIVE
ATLANTA GA 30344-5726

§ Y W e

2. Principai Place of Business 3. Mailing Address

DRI

g

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc.

Suite, Apt. #, etc,

City & State City & State 4. FEI Number Applied For
58 1281936 Not Applicable
Zip Country . dp e e COUNNY el e o Same Desred (1 98.75 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Strest Address {P.O. Box Nurnber is Not Acceplable)

1200 S PINE ISLAND ROAD

PLANTATION FL 33324

City

FL

Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent &nd title if applicable.

{NOTE: Registared Agent signature raquited when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects t© do $0.

{See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE C [T Detete TILE () change [ Addition
NAME ARGENBRIGHT, FRANK A. JR NAME

SteeeT a00RESS | 3465 N. DESERT DRIVE STREET ADDRESS

CITY-ST-2IP ATLANTA GA _ CITY-53-ZIP

TIE P O Delete TME “ [T Change ] Aadition
NAME MARANO, THOMAS J NAME

STAEST ADDRESS | 3485 N DESERT DR STREET ADDRESS

ory-sT-2P- - | ATLANTA GA - - . CITY-ST-7IP~ P T e - --

TITLE STv. ] Delete TITLE [(JChange [ Addition
NAME GAMSEY, DAVID L. NAME

STREET ADDRESS | 3465 N DESERT DR STREET ADDRESS

CITY -ST-2IP ATLANTA GA CiTY-S7-2P

TITLE {J pelste TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S7-2F CITY-ST-2IP

THTLE O Gelete TITLE (1 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [T Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report /s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowergd to execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on antattachmenf, with an address, with il other like empowered.

P DM L. Gamsey

m?ﬂmnma OFFICER OR DIRECTOR

IS

SIGNATURE: __ 9ol A

‘1“/%/00 (W‘b 67~

SIGNATURE AND TYPED OR PRINTED N.

Date

Daylima Phone #

L



