2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37620 FILED
1. Entity Namé 7
HRE NASHLAND, INC. 0 HAR -7 PHM 3:40
Principal Place of Business Mailing Address QECRETQ[ iy rﬂl‘%&g}é}’gp‘
1502
%0 EAST PACES FERRY ROAD. SUTE 2275 90 EAST PAGES FERRY ROAD. SUTTE 2275 TALLARASSEL.
ATLANTA GA 30326 . ATLANTA GA 30326
R T TEMIRTRIR IR AR IR IR
GO0 N. MICHI&GAN AVENUE Q00 N, MIiCHIGAN AVENUE
Suite,‘Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AVITE 1500 SUITE 1500
City & State City & State 4, FEI Number R Applied For
CHICAGO , 1L CHICASGO, L 58-1997453 < Not Applicabsie
Zip6 06 11 Counlt-rIyE’A- Zipb o611 Countlryjs A 5. Certificate of Status Desired 0 ?eae ;?qlﬁ?;ét"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. - ” - —
1201 HAYS STREET Srectaies PO B SOIDNTYEG 1 F4 5ok
SUITE 105 "U‘.’\.-’Um LU. Ul IL.I"'T ' -'._'n.u
o N
TALLAHASSEE FL 32301 ‘ pe¥1 275,25 ####150. 00
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registersd Agenl sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. iigl22;%3{:“53?&2?2”0@ O fgﬁqo’\g:);?e
(See criteria on back) u Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD 07 Detete T Offtcers vermain same, but  [fChng [ Addiion
NAME LETCHFORD, LEE M NAME addresses change -I-p
STREET ADDRESS | @50 E PACES FERRY RD STREETADDRESS | oo M. Michi gan Avenve, Ste. 1560
orv-s-2P | ATLANTA GA 30326 arestak  |Chicage, ti. 06 I
TNLE VP [ pelete TLE [behange [ Addition
RAME WEAVER, DANIEL § NAME
STREET ADDRESS | G50 E PACES FERRY RD STREET ADDRESS Address as aloove .
CITY-8T-7IF AH.ANTA GA 30326 CITY-5T-2IP
TILE CB 2 pelete TINE s . [tthange [ Addition
NavE EGAN, GERALD E NaME
STREET AD0RESS | 950 £ PACES FERRY RD STE-2275 STREET ADDRESS Addrese as alssve .
CITY-ST-2IP ATLANTA GA 30326 CITY-S§F-ZIP
TITLE VP O elete TITLE Chenange [ Additien
v KOSTER, TiM N
STREET ADDRESS | 950 E PACES FERRY RD STE-2275 STREET ADDRESS Addvess se A bove. .
CITY-ST-2IP ATLANTA GA 30326 CITY-ST-2IP
TITLE VPS [ Delete TITLE : tthange [ Addition
NAME BAIR, SHARON E NAME -
STREET ADDRESS | 950 E PACES FERRY RD STE 2275 STREET ADDRESS A-Ad.lfz 55 as albove
CITY-ST-2ZIP ATLANTA GA 30326 CIiTY-S1-2IP
TITLE AS O ocelate TILE [LGnange [ Addition
HAME SCHUTT, ANDREW J NAME
STREET ADDRESS | 1201 W PEACHTREE ST STREET ADDRESS .A c’idlf'd S5 2% 3 bove .
CITY-St-2iP ATLANTA GA 30323 CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptior: stated In Section 119.67(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or durector
of the corporation or the receiver or trystes mpowered 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 attachment with v@. u

7 /

other like empowere
SIGNATURE: <z i /X“*Hﬂ{‘( Weever Yeofor (21) 9512

SIGNATUBZAND TYPED DR FRINTER MAMEOF SIGNING OFFICER OF DIRECTOR Date Daytima Prone #

0445537

CR2E034 (10/00)



