2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # S99497
GRANTECH TECHNOLOGIES, INC.

Principal Place of Business

210 BUCK RUN
LOGANVILLE GA 30052
us

Mailing Address

210 BUCK RUN
LOGANVILLE GA 30052

us

2. Principal Plzce of Business

3 Mailing Address ”II"I‘I I/I ’n

I

i

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90133 036 ***150.00

WA

Suite, Apt. #, slc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0357987 Applied For
Not Applicable
Zj Count Zi Count iti
P i P v 5, Certificato of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ --. .BANKS, DONALD.J. ---

Street Address (P.O. Box Number is Not Acceptable)

—

:

434 MAGNOLIA AVENUE
PANAMA CITY FL 32401
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 printad name of fggsslglredfge\gt._anc Ii\:le it apﬁhg&ble}‘: o e {NOTE: Registerad Agent signature required! when reinstating) DATE
9. This corporation is eligible to satisfy ii;]niar;;}ible . FILE NOW!!! FEE IS $150.00 lection o Fi ) :
Tax filing requirement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 10. 532;23%aén;i\rgi;guﬁ::ncmg Eg,gjqo'\}'l?;ge
{See criteria on bagk) & Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PD 1 elete e O Change [ Addition | 8
NAME CLINE, RICHARD W NAME 2
sTREET ADDRESS | 210 BUCK RUN STREET ADDRESS 3
CITY-$T-217 LOGANVILLE GA 30052 CITY-5T-2IP a
TME VT O Delete TITLE [J Change [ Acdition %
NAME HENNEMAN, GREGORY L NAME
sTReeT ADDRESS | 2760 S. CLEMENT AVE. STREET ADCRESS
CITY-g1-2IP OAK CREEK W1 53154 i CITY-ST-2IF
_IILE . VP N [1 Delete _ TIME ., I [J Change [ Addition
NAME LUCAS, JIM B NAME
STREET aDDRESS | 1820 SOUTH 24TH ST STREET ADDRESS
CITY-ST-2IP ARLINGTON VA 22202-1535 CITY-S7-21P
TILE VP O Delete TILE [l change (] Additian
NAME NIMMER, MILO NAME
sTReeT ADDRESS | P.O. BOX 828 STREET ADORESS
Ciy-st-2p WAUKESHM Wi 53187-0828 CITY-ST-2P
TMLE VP [ Delete TITLE [ change [ Acdition
NAME MICHAELS, RAYMOND RAME
streeT ApoRESS | 4312 GREEN LEAF CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), 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 it made under eath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jﬁs{/fﬂﬁDw el NE K,A/ ' .Wé/ﬂ»e

JGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3/31for  770-554 4124

Data

Daytime Phone #




