2002 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entty Noms . Secretary of State
CONNERTY INTERNATIONAL, INC. 03-11.2002 90059 037 ***150.00
Principai Place of Business Mailing Address
3355 LENOX RD 3355 LENCX RD
SUITE .'SCO S SUITE 600 A
2. Principal Place of Business 3. Mailing Address : X " I SR
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3315696 Not Applicable
i ! Country Zip Country 5, Certificale of Status Desired O $8'75 A.dd“iona'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - : Name
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity 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: Registerad Agen! signature reguired whan reinstating) DATE
9. _‘;gi(sfﬁﬁ‘rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fumd Cantribution = Add
. . led 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE DP [ Delete TME (dchange [ Addition | 5
NAME CONNERTY, HUGH H JR. NAME &
streeT aooress | 3355 LENOX RD STE 600 STREET ADDRESS §
CITY-ST-2P ATLANTA GA 30326 CIy-S1-217 @
TiTLE T .- [ Delete TITLE ‘ [Jchange [ Addition 5
NAME WALTHER, GREG L NAME
sTReET AbDAEss | 3355 LENOX RD SUITE 600 STREET ADDRESS
CITY-S$T-2IP ATLANTA GA 30326 CITY-S1-21P
TITLE ) . 1 Delete TITLE [J Change [ Addition
name _ .. | MOSS, BURLEY L - - - NAME - -
sTreeT anoress | 3355 LENOX RD SUITE 600 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 OITY-8T-217
TITLE S. T ' [ Delete TITLE {1 Change [] Addition
NAME EVERTS, DONALD- NAME
streeT anoress | 3355 LENOX RD SUMTE 600 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30326 CITY- $T-21P
e T . I Delete TIMLE OJchange [ Addition
NAME - T NAME
STREET ADDRESS | - ) ' STREET ADDRESS
CITY-ST-2IP ' CITY-81-2IP
TITLE . (] Delete TIMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppliec 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 supplemeral report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver 7 ute this rgmart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

: d.

R, 2-25-02  404-23(-4329

QFFICER OR DIRECTOR Date Daytime Phone #

2
3

AV



