2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ P39762 Apr 24{_ 2002f88.?0tam
1. Enlity Name ecre al y O a e
GOLDCREST CORP. (GEORGIA) ' 04-24-2002 90362 019 ***150.00
Principal Place cf Business Mailing Address
TWO RAVINIA DRIVE. SUITE 1120 TWO RAVINIA DRIVE. SUITE 1120 05582
ATLANYA GA 30346 ATLANTA GA 30346 : BU[]?
2. Principal Place of Business 3. Mailing Address . “II”"I II”"" II“”"’I Iml "III"” III" Iml III" IIIII III" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appilied For
58-2005680 Not Applicable
i Count Zi i
e ountty P Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6.-Name and Address of Current Reglstered'Agent =~ -~ — ~ ~| —— - ~- - ——7-Name and Address of New Registered Agent = -
‘ Name
» Wi iy d. Street Address (P.0. Box Number is Not Acceptable}
2215 RIVER BOULEVARD
JACKSONVILLE FL 32204
City FL Zip Cede
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Add-ed ‘0 Foes
(See criteria on back) B/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD O petete TME O Change [ Addition
NAME THIEBAUT, ROBERT J. NAME
seeTanorzss | TWO RAVINIA DR., #1120 STREET ADDRESS
LITY-ST-2IP ATLANTA GA CITY-ST-2P
TILE '} . O Delete TITLE ' O Change ] Addition
wavE HOOPER, LEEA . NAvE
streer aocess | TWO RAVINIA DR, #1120 STREET ADDRESS
C(TY-ST-21P ATLANTAGA ‘ CITY-ST-ZIP
L0 I S T T Ooeke me - I T 77 77 [Ochange " [T Additioh
NAME CONTRACTOR, SHEFALI A NAME
STREET ADDRESS | TWIO RAVINIA DR, #1120 STREET ACDRESS
cnv-st-2F | ATLANTA GA CITY-51-2IP
TILE ‘ [ Delete TITLE [ cChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
13. | hereby cerliy that the information supplied with this filing does nct 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 direclor
of the c?jrporalion or the receiver or trustee empowerelclj lohex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on t?cgle'n ith gn adijre , withyall other li m owereﬁ - —
crenosd eron e AL A" CORTRAGTOR (uce PRESIOENT)
S U I NP IRRN ey P e -
LA -OAFC 04-09-02 770- 390 - 7460

SIGNATURE: \S{1.8

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

1Y ofsFRaN |

CR2E034 (9/01)



