“

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .P39922

1. Entity Name

COMBINED INVESTIGATORS, ING.

Principal Place of Business.

P.0. BOX 566874
ATLANTA GA 31156

+ Mailing Address

£.0. BOX 566874
ATLANTA GA 311366874

2. Principal Place of Business

P.oRox 66924

3. Mgiling Address

0. %ox 6699293

Suite, Apt. #, ot

Suite, Apt. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90167 005 ***158.75

I AT VR TR

DO NOT WRITE IN THIS SPACE

Cny & State Ccty & State 4. FEI Number Applied For
C-‘-. T\ Q,**&\, C){Q ?)(&'C; é\ P[ 58-2431258 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
. it *
2 o0 ‘o CD % o0 C: co 5. Cerlificate of Status Desired K Fee Required
6.. Name and Address of Current Reglstered Agent . _ 7. Name and Address of New Registered Agent .
Narme
LORTZ- WALTER Street Address (P.O. Box Niumber is Not Acceptable)
500 SOUTH BECKER RD. #170
LARGO FL 33771
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWill FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing raquirement and alects to do so.
{See criteria on back)

p=S

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TITLE P O Delete e [ Change  [J Addition
NAKE ZIMMERMAN, RUSSELL H NAME

sTReeT ADDRESS | 407 RAVEN MOCKER LANE STREET ADDRESS

CITY-$T-2P WOODSTOCK GA 30189 CITY-ST-2P

TITLE v 1 Delete TITLE [1Change (] Addition
NAME COLLINS, DAVID HAME

STREET ADDRESS | 729 HABERSHAM PLACE STREET ADDRESS

CITY-S7-21P CANTON GA 30115 CITY-ST-7IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME - HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE ' 1 Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . CITY-ST-2IP

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 suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the carporation or the: r
changed, or on an attad

ith alt other like

ered 1o execute t

nowered.

f/w/m/

SIGNATURE:

?/de Yop-42 & ‘/9%

1 . .
¥ SIGNATURE Au/wfvpen }Pmmen N{us F SIGNING GFFICER OF DIRECTOR

Date Daylime Phong #

CR2FEN34 (9/99)



