2002 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # 857467
1. Entity Name .

HAILS CONSTRUCTION CO. OF GEORGIA, INC.

<

.

Principal Placs ot Business Mailing Address
10696 CRABAPPLE RD. + 10835 CRABAPPLE RD.
POBOX88S . _"POBOX 885

2. Principal Piace of Business 3. Maiing Address

Suita, Apt, #, etc, Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90143 006 ***150.00

IR |mnui|'|1uiIMI I

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
58-1147525 Not Applcabie

Zip Counlry Zip Country o $8.75 Additional

U AU — b g o] - wr e )u 8. Cenificate.of Stalus Deslred.. .. [~ ~ Fee Required  — -
§. Name and Address of Current Registored Agent ?. Name and Address of New Registered Agent
Name

| ~—CT-CORPORATION. SYSTEM oo == T [ StéetAddress (P.0. Box Number Is Not Accapiable) =

1200 8. PINE ISLAND ROAD

PLANTATION FL 33324

City

FL I Zip Code

8. The above named entity Submits 1his stalement for the purpose of changing its registered offica or reglstered agent, or both, in the Stata of Florida.

| SIGNATURE
Signahae. yped or printed nama of registarsd agent and tils it appiicatle. {NQTE: Repistarad Ageny signatura recquinsd when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ) )
* " Tax fiing requirement and elects to o 50, After May 1, 2002 Fee will ba $550.00 10. Hocton Campaign Financing $5.00 may 6o
. {See criteria on back) O Make Check Payable to Department of State )

1", OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD £ Delete me Dchage [ Additlon | 5
NAME -HAILS, JEAN NAME e
seeraooeess | 105 SHADOWEROOK DR, STRETAdoRsSS &
orv-sT-2¢ | ROSWELL GA ¢Ty-s7-29 5
TLE W 3 pelete TME O change [ Addition | &
MAME WATSON, ROGER - NAME

STREET ADORESS | 4249 HIGHBORNE DR STREET ADDRESS

ciry-S1-2IP WITA GA cy-ST-2p A _

NELC §- [ Delete TINE O change [ Addition

NAME WATSON, SANDRA: NAME

STREET ADDRESS | 4249 HIGHBORNE DR STREET ADURESS

omY-5T-2P - | MARIETTA GA CIVY -ST-2P

TLE oot B e Oovee—  fme__o [ oo [ Change. [ Addition -
NAME R N R NAME

STREETADCRESS | . . . STREET ADDRESS

CITY-S57-21P CITY-51-2P

Tme O patete TITLE Dichange [ Addition
NAME A

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CIY- §T-2P

TME 7 Delete TME O ctangs [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7P

indicatad on ihis report or suppiermental report Is frue an
of the corporaticn ¢r the receiver or lustee empowered to exccuty
,'ct}angﬂd. of.on.an aftachment with an petireys, with all other [jkg

X VL e

this repol

AT HE

13. | hereby certify that the inlormation supplied with this filing does not qualiy for the exemption stated in Section 119.87(3)(i), Flerida Statules. I further certity thal the intormation
accuratgrand thal my signature shall have the same legal e
8 required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

e D

fact as if made under oath; that | am an officer or director

SIGNATURE: |

2/ g/a,;), 77 Z@?J—ﬁz@j




