2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857467

1. Entity Name

HAILS CONSTRUCTION CO. OF GEORGIA, INC.

Principal Piace of Businass

10886 CRABAPPLE RD.
P.O.BOX 895
ROSWELL GA 30077

Mailing Address

10886 CRABAPPLE RD.
P.0.BOX 885
ROSWELL GA 30077-0885

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90030 013 ***150.00

i

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Appliec For
58 ”47525 Not Applicable
i t i t iti
v Country Zip Gountry 5. Certificate of Staus Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and tille if applicable.

{NOTE. Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.
{Sea criterta on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

take Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTCRS r‘l 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TLE PTD [J elete e O change  [J Addition | §
NAME HAILS, JEAN NAME i1
sTReeT anoress | 105 SHADOWBROOK DR. STREET ADDRESS 3
om-st-i | ROSWELL GA CITY-$F- 7P w
TLE vD [ Delete ML {3 Change  (J Additien &
NAME WATSON, ROGER NAME

streeT A0DRESS | 4249 HIGHBORNE DR STREET ADDRESS

orv-st-z¢ | MARIETTA GA CITY-ST-2P

TITLE S ) Gelete TITLE [ Change [ Asditicn
NAME | WATSON, SANDRA R T -

sTREET ADDRESS | 4249 HIGHBORNE DR STREET ADDRESS

orv-s-2p | MARIETTA GA CITY-ST-2P

TILE [ Delete TITLE [1cChange (7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE O Delete TITLE [C]change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-2IP CITY-ST-2IP

TITLE O oelete TITLE ] Change [ Addition
NAME NANE

STREET AUDRESS STREET ADDRESS

TiTY-$7-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
"empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12if

of the corporation or the receiver or trugl
changed, or on an attachment with

Fan Ha'l
SIGNATURE:

SIGNATUR

like empowsged.
SEGT Pesidut

3/10/00
[ 7/

Date Daytime Phone #




