2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008557 Apr 26, 2001 8:00 am
1. Entity N !
S;EIVELa;;B STRUCTURES, INC ) ecreta ) of State
' . 04-26-2001 90329 042 ***150.00
Principal Place of Business Mailing Address
284 KEMP ROAD 284 KEMP RD
SWAINSBORO GA 30401 SWAINSBORO GA 30401
Us us
Suite, Apt. #, etc. Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'3168163 Applied Far
MNot Applicable
2p Counlry 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, THEODORE A _Dones, Theockre .
274 POWERUNE ROAD treet Address {P.O. Box Number is Not Acceptable)

NEW SMYRNA FL 32168 /303 JeTom o /O/d,m }/"

.
=

“Ede waze r SRV

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

)
2. c% /—-—27["@/

SIGNATURE
Signature, typed o printed name of registerce agent ur%}/@pp\ic:ab\c NOTE: Regislered Agen signatu e rogdired when re nstat ng) DATE
9. This gprporatpn is eligible to satisty its Intangible FILE NOWIN FEE IS $150.00 10. Eleotion Campaign Financing $5.00 May Be
Tax f”'”Q requirernent and elects 1o do so. Afier MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. O Ac;d.ed to Feis
(See criteria on back) : O Mate Chack Payable to Departmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TITLE D 7 Delete TTLE [ Change [ Addition
HAKE JONES, THEODORE A NAS
sTReeT anDRESS | 284 KEMP RD STREET ADDRESS
orv-s-2r | SWAINSBORO GA 30401 CITY-ST-21?
TTLE D [ elete TLE [ Change [ Additio=
NAME JONES, DOROTHY C NAME
sTreet anuress | 284 KEMP RD STREET ADDRESS
CHTY-8T-2IF SWAINSBORO GA 30401 CIEY 8T-2IF
TITLE [1 Delete TITLE [l Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP GiTY-5T-21P !
TITLE {7 Delete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57- 21
TILE T Delete TIILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREST ARDRESS
CITY-81-2IP Iy §1-71P
TILE Ol Delste TITLE [] Change (] Addition
NAME RAME
STREET ADDRESS STRLET ADDRESS
CITY-5T- 2P CITY-S1- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3}, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other k&&mpowerad.

SIGNATURE: M%/ ﬂwcfom‘. A. Sones /Sray-al 9r2 -S5¢A-34P0
SIGNATURE AND TYPED OR PHINTWE OF SIGNING OFFICER OR HRECTOR

Date Duytime Phane 4

CR2E034 (10/00)



