2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000051195 May 03, 2001 8:00 am
1. Entity Name
QUESTAR NORTH GEORGIA, INC. Secretary of State
05-03-2001 90073 017 ***150.00
Principal Place of Business. Mailing Address
2200 ROSS AVENUE. #3600 2200 ROSS AVENUE. #3600
DALLAS TX 75201 DALLAS TX 75201
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 50-358663 1 Applied For
Not Applicabie
- - " -
&P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R w— - . Name - . e e — e ——— e
NRAI SERVICES, INC. A
Street Address (P.O. Box Number is Not Acceptable)
528 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of registerad agent and litla it applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
. o e . " ‘ ’ ‘
8. lhlsfglz_orporatpn N ehtg'blj 1? satlls;fy(;ts Intangible At Flhir?v:m! F;:EE Es.ﬂsl: sg'!_g_?o 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &l8cts 1o do so. er * ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D ﬁDelele TITLE DLED [p Change WAddi:ion
HAME STANLEY, PAUL M NAME Maen L .wAGaR 3600
STREET ADCRESS | 15438 N, FLORIDA AVE., SUITE 200 STREET ADDRESS [ 2+ RoSS AVE. ,Sr.uri
GIY-STZP | TAMPA FL 33613 ey-ST-2p PDALLAS T 25200 &
ThLe D F Delstz TITLE o Change WAddilion
NAME NEWKIRK, THOMAS R NAME MARK 5. /M_ ILT:AJS 3600
STREET ADDRESS | 15438 N. FLORIDA AVE., SUITE 200 STREETADDRESS | 2280 i?-a:‘a) A’UE o Wl
oTY-ST-2P | TAMPA FL 33613 oSt | DAuAs, I 7520l
TnE O Deleze TLE Dsve ] Change ;&]‘Adnmon
NAME : Co ' el P M ToLhs T -
STREET ADDRESS SRETAONRESS | 27200 ResS  A/BSuaE Seco
Ciy-ST-2IP CITY-57-21P LI 7 5720l
TNLE 7 Delete TITLE tfouh lﬂChange ﬁhddmon
NAME NAME At ABRASL
STREET ADDRESS STREETADCRESS | 2. 3po RoSS AVE. ¢ Seeve Moo
CITY-51-2IP CITY-ST-ZIP ‘D R\«U\S. TL 7;3"?«61
TILE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2PP " CITY-ST-21P
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 infermation
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 director
of the comporation or the receiver or rystee smpowered 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 aitachment wit ddress, with all other like empowered.
SIGNATURE: Sami_Apgast 2/4-303-222%
OFFICER OR OR Data Daytime Phone #




