2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥~ FO0000005327 “Secretary of State

FACILITY DESIGN GROUP INC. / 09-10-2001 90045 005 ***550.00

Principail Place of Business Mailing Address

2233 LAKE PARK DRIVE 2233 LAKE PARK DRIVE

SMYRNA GA 30090 SMYRNA GA 30080

2. Principal Place of Busingss 3. Mailing Address “Il"ll"” m" "m "m"m "m II“lII’II l"II II”I"I" I"”II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

58-2524102 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reg d Agent 7. Name and Add of New Regi! d Agent
Name

c T CORPORAT“)N svs E Strest Address {P.0O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION 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, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agemnt signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, & c on Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Trig?::n dag:rilr?;uﬁ:: neng O f?d'gqohg?é 5 o
{See criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P X Delete TITLE President [ change  (XDqdition
NAME MOULTRIE, ROBERT L NAME Nixon E. Cawood
staeet anoress | 2233 LAKE PARK DRIVE : STREETADDRESS | 2233 Lake Park Drive
CITY-ST-2IP SMYRNA GA 30080 CITY-ST-2IP Smyrna. GA 30080 ‘
TITLE p O Delete TITLE Executive Vice President [X change [ Addition
NAME GRUPE, PAUL E HAME
sTREET ADDRESS | 2233 LAKE PARK DRIVE STREET ADDRESS
CITY-ST-ZIP SMYRNA GA 30080 CITY-ST-2IP
TILE v [ etete THLE [ Change [ Addition
NAME MOULTRIE, JOHN E JR. NAKE
sTReeT aboRESS ( 2933 LAKE PARK DRIVE STREET ADDRESS
CITY-57-21P SMYRNA GA 30080 CITY-ST-2P
TILE ] X Delete TLE Vice President Ol change  EPhdoition
NAME NORTON, ELLIS R HAME Farris A. Shaheen
sTReeT ADoRess 2233 LAKE PARK DRIVE STREETADDRESS | 2233 Lake Park Drive
CGITY-5T-2P SMYRNA GA 30080 CITY-ST-2P Smyrna, GA 30080
TTLE Vv [ pelete THLE [Jchange [ Addition
NAME PALASAK, JOSEPH J NAME
STREET ADDRESS | 2233 LAKE PARK DRIVE STREET ADDRESS
CITY-ST-ZIP SMYRNA GA 30080 CITY-S7-2Ip
TITLE Vv O Delete TITLE [T change [ Addition
NAME PASSATINO, RICHARD J NAME
streer apoAtss | 2233 LAKE PARK DRIVE STREET ADDRESS
CITY-ST-2P SMYRNA GA 30080 CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the infermalion
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= R P E.-Grupe - ——August 31, 2001  770-437-2700

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ay

2
b

CR2E034 (5/01)




