FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 807906 “

1. Corporatiocn Name

MARABLE-PIRKLE, INC.

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harls Mar 16, 1999 8:00 am
Secrtary o Sate Secretary of State

DIVISION OF CORPORATIONS
03-16-1599 90112 034 ***150.00

AL

Principal Place of Business Mailing Address
2515 FAIRBURN RD SW 2515 FAIRBURN RD SW
P O BOX 310023 P O BOX 310023
ATLANTA GA 30331 ATLANTA GA 20031 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/23/1949
2. Principal Place of Business 2a. Mailing Address 4., FEI Number Applied For
21] 26] 56-0544119 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, etc. : . it
ula, Apt. &, e P 5. Cenlifcate of Status Desired O $8.75 Add.monai
D e [ £ 4 et i IR Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
2_3\ 2—8\ Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] 20] [30] Personal Property Tax. Oves  MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
INGER, FARRELL 82| Strest Address (P.0. Box Number is Not Acceptable
0. Bo
1701 WEST GARDEN STREET oot Acdress {P.0. Box Nurbar s Nat Accepiable)
PENSACOLA FL 32593 83
Lt L 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

054825

CR2E034 (11/98)

SIGNATURE Sigrates, 77 orp:‘ln'laﬂmmedmnnd ageri NG Wk T FPRVCITAe, THOTE: Rege e, Sig Toquired When oSG DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VD [CJ DELETE 14 THLE [JChange [ Addition
NAME FAAS, L W 42 NAME

streeTanoress| 445 MONTEVALLO DR, NE 1.3 STREET ADDRESS

crv-st-ze | ATLANTA, GA 00000 14CITY-ST-2P

TME D [ DELETE 21TME [OChange [ Addition
NAME PIRKLE, G § 22NAME

smreeTADoress| 1840 LINWOOD AVE -} 23 STREET ADIRESS

CITY-ST-2P E POINT, GA 00000 2 4 CITY-ST-7ZP

TmE PD [ DELETE 31 TME (JChange L] Addition
NANE PIRKLE, R E 32NAME

street aooress) 140 MONTICELLO WAY 33 STREET ADDRESS

CITY-ST-ZP FAIRBURN, GA 00000 4. CTY-ST- 210

TRE ST [T DELETE 4.1 7ITLE [OChange [ Addition
NAME DUDLEY, DAN R. 4, 2NANE :

swreetaooress| 130 DOVER CT. 43 STREETADDRESS

CITY-ST-2P FAYETTEMILLE GA 44 CITV-ST-2P

TITLE v [J DELETE 5.1 TITLE [Change  []Addition
NAME PIRKLE, MICHAEL R. 52MAME

strecAnoress| 145 MONTICELLO WAY 53 STREET ADDRESS

CITY-ST-2P FAIRBURN GA 54 CITY-ST-2P

TME . [ CELETE £1TME [cChange [ Addition
S EREVUAIE I A 6.2 NAME

smeeTADDRESS] 0 S o 6.3 STREET ADDRESS

arv.stze | - 6.4 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repost is true and accurate and that my signatura shall have the same legal effect as if made under oath; that1am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namae appears in
Biock 12 or Black 13 if chahged, or on an attachm&M with an agdress, with all othgy like empowel

{ P . %Rr\ pal- UA(

SIGNATURE: WABUAE QUISE friens, /| 3//@_,&/‘?9 Yoy 39y -, vy

QFFICER OR DIRECTOR /'

|
|
|




