1 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[‘ PROFIT FLORIDA DEPARTMENT OF STATE
i CORPORA—HON Sandra B. Mortham
! ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(3)

1996
DOCUMENT # 807906

1. Corporation Name

MARABLE-PIRKLE, INC.

VO

Principal Place of Business

2515 FAIRBURN RD SW

Mailing Address
2515 FAIRBURN RD SW

P O BOX 310023 P O BOX 310023
ATLANTA GA 30331 ATLANTA GA 30331 3. Date incorporated or Qualified 3a. Date of Last Report
05/23/1949 05/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-0544119 Not Applicabie
Suits, Apt. #, etc. Suits, Apt. #, etc. 5. Cerlificate of Status Desred [ $8.75 Agdiional
?z_l m Fae Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has tiability for intangitle tax under s 189.032,
[24] ;E] |29 [30] Florida Statutas 0O ves [CINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEARRINGER, FARRELL 82| Strest Address (P-0. Box Numbar s Nol Acceplabie)
1701 WEST GARDEN STREET =
PENSACOLA FL 32533

84| City

ss} Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section B07.0508, Florida Statutes.

! SIGNATURE Signature. typea of prnted name of registared agent and title f applicable. NOTE- Rag stored Ago™: sgnarure tequved when renstaingd oAt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [C] DELETE 1. 1TITLE [C] Change  [C] Addition
NAME FAAS, LW 1.2 NAME
STREET ADDRESS 445 MONTEVALLO DR, NE 1.3 STREET ADDRESS
CITY-ST-2IF ATLANTA, GA 00000 14 CITY-ST-2IP
TITE ST [C] DELETE 217ME [ Crange [ Addition
NAME PIRKLE, G § 22 NAME
STREET ADDRESS 1840 LINWOOD AVE 23 STHEET ADDRESS
Gy -51- 21 E POINT, GA 00000 240Y-81-7F
TILE PD [C) DELETE 3 1TITLE [7] Change  [] Addition
NAME PIRKLE, R E 32 NEME
STREET ADDRESS 140 MONTICELLO WAY 33, STREET ADDRESS
OTY-5T-7 EAIRBURN, GA 00000 34CITY-51-7P
TTLE [J DELETE 4.1 TIE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS § °2STREET ADORESS
CIY-§7-2IP 4.4 CITY-ST-2IP
TITLE {71 DELETE 5 1TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-21P
TLE [ DELETE 6 11MLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-ST-2P 6.4 CITY-ST- 2P

B TYPED OR, PRINTED NAME OF KiGH

on an attachment with an address,

OFFICER DR DIRECTOR
» -l

B—

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an oHicer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if chany

SIGNATURE:

PAP - T -

Dagtims Prane #

CR2EQ34 (12/95)




