2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857467

1. Entity Name

HAILS CONSTRUCTION CO. OF GEORGIA, INC.

Principal Place of Business

10696 CRABAPPLE RD.
P.O.BOX 885
ROSWELL GA 30077

Mailing Address

106886 GRABAPPLE RD.
P.OBOX 685
ROSWELL GA 30077

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90356 020 ***150.00

O1943V

KRBT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber  58-1147525 Applied For
Not Applicable
Zi i Count iti
s Country Zip ountty 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o L e Name
E ~ T - T T PR Y e L T - p e st TEmme e e - — e LI ey, S
CT CORPORATION SYSTEM -
Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATICN FL 33324
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, yped ar printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremeni and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conilribution. Added to Fees

{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PTD 1 Delete TME O Change [ Addion | S
NAME HAILS, JEAN NAME =
streev aDoress | 105 SHADOWBROOK DR. STREET ADDRESS 3
CITY-ST-2IP ROSWELL GA CATY-ST-2IP a
THTLE VD [T Dalete TITLE O] Change [ Addition %
NAME WATSON, ROGER NAME
sTREET ADDRESS | 4249 HIGHBORNE DR STREET ADDRESS
CITY-ST-72IP MARIETTA GA CITY-S7-7IP
TILE S [ Delete TITLE O change [ Addition
NAME WATSON, SANDRA NAME
STREET ADORESS | 4249° HIGHBORNE DR N STREET ADDRESS - - c T e
omv-st-zp | MARIETTA GA CITY-ST-7IP
TITLE [ Delete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CY-ST-1P
TITLE [ pelete TILE {7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-§T-7iP CITY-$T-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informalicn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowﬁrelclf tohexel.-ﬁut i rt as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
, with all other like e )

changed, or on an attachment witl

SIGNATURE: _2ccep.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR

2/fo/ol
/

Pae

Dayitime Phone #




