2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34404

1. Entity Nam

ARGENB

e

RIGHT, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90212 046 ***150.00

Principal Place of Business

3465-N~DESERT DRIE,
ATRANFA-GA-02ad.

Ste. IO

A-\~\an+n., GA

3353 Prachirec K

Mailing Address

8ol

, 465-N-DESERT-DRANE- 3353%%«.&5 .-
? ATLANFA-GA-30344~

Ste. 1\ 2D
Ar“lo.nh-,@‘.-
30

2. Principal Pl

3353

“Peachivee Rd.

3. Mailing Add

3
Sk izt 3353 PeachbrecRd, Sk. fi2o I

IR B

I

Suile, Apt. #, etc.

Suite, Apt. #, elc.

Y DO NOT WRITE IN THIS SPACE

qcl‘tyl&aftat

Allanta,

Not Applicable

4. FEI Number - Applied For
A . 58-1281936

Y = = - ~Country 5. Certificate of Status Desired 'L—_I— "$8.75 Additional
2&) FU ""'Oﬁ pA | b A H‘Dﬁ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200

S PINE {SLAND ROAD

PLANTATION FL 33324

Street Agdress (P.Q. Box Numbar is Not Acceplable)

City FL Zip Code

8. The above named enlity 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 and title if applicabla. (NOTE: Ragistered Agsnt sigrature required when reinstating} DATE
i ion is aligi isfy i i ! FE . i N .
9 Thlsff:prporatlc_:n is ehgublg tc‘> s?tlstfyéts tntangible at Flbi‘:l?V:O!l!n ; E lsllsgggsogo o 10. Election Campaign Financing $5.00 May B
Tax |I|n_g rgquuement and giecls 1o do £0. er ' ee wi ! Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AROITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE C & Delete L {_eo Tlchange [ Addition 8
NAME ARGENBRIGHT, FRANK IR HAME =4 Mel et =
STREET ADCRESS | 465-N—DESERT DRIVE STREET ADDRESS | @, B .Pq..o. c.h'\'ree—R& Yy Ste. W20 3
CATY-ST-7IP A NTA-GA— ciry-ST-71P i
Atlante. (A 30326 _ 4
TMILE P [ Dalete L hange [ Additior | &
NAME MARANO, THOMAS J NAME
sTRecT ADDRESS | 465N-DESERT-DR sweeraooress | 33% 3 Peadadree Rd , 8te. 120
cov-s1-2F - | ATRANFA-GA—— - = - -— CITY-ST-2P A'\"\Qn“ﬂ- & 3032 -
* T .
TITLE SV [Delete TLE ] P | Finance O Change  [™Addition
NAME GAMSEY, DAVID L. NAME Barr T Tenkns
STREET ADDRESS | -465-M-DESERT-DR STREETADRESS | B3 eotthiree Rd. ,S‘h:- i1lzn
CiTY-ST-2IP ATLANTA-GA- CITY-ST-2tP A +land Mh
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2i7
TITLE O pelete TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ petete TImLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ) hereby certify that the information supplied with this filing does 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 is 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 recelver or trustee empowered to exaciie 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 atlachment with an address, with all other like empowered.

TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE Al

Dot #J



