FILED
Mar 31, 2003 8:00 am 3
Secretary of State

03-31-2003 90208 035 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000005327

1. Entity Name

FACILITY DESIGN GROUP INC.

LHSTGARS

Mailing Address
2233 LAKE PARK DRIVE

SMYRNA GA 30080 .

I 1 TR R

2. Principal Place of Business 3. Mailing Address

Principal Place of Business
2233 LAKE PARK DRIVE

SMYRNA GA 30080

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number _ 5 41 Applied For
58-2524102 Not Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceptable)

-3 C T CORPORATION SYSTEM
“* 1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. [NGTE: Registered Agent signature required when reingtating) DATE

e FILE NOWII FEE IS $150.00

9. _Election Campaign Financing

35:90-May-86‘—~

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TLE Ol change [ Addltion | S
NAME NIXON, CAWOOD E HAME S
street aoress | 2233 LAKE PARK DRIVE STREET ADDRESS g
arv-st-ze | SMYRNA GA 30080 CITY-ST-2P §
TIMLE EVP [ Delets TILE [ change [ Acdition EC;
PME GRUPE, PAUL E NAME

streer aoress | 2233 LAKE PARK DRIVE STREET ADDRESS

CITY-ST-2P SMYRNA GA 30080 CITY-ST-ZIP

"TiiE VP O Delete e [ Change [ Addition
mme | MOULTRIE, JOHN E JR. RN R i :

sTreeT noress | 2233 LAKE PARK DRIVE STREET ADDRESS

ory-st-zp | SMYRNA GA 30080 CITY-ST-2P

THLE i [ pelete TITLE [ Change [ Addition
NAME FARRIS, SHAHEEN A HAME

sTReeT ADoRess | 2233 LAKE PARK DRIVE STREET ABDRESS

GITY-S1-2IP SMYRNA GA 30080 CITY-ST-21P

me VP [ Delete TILE [ Change [ Addition
NAME PALASAK, JOSEPH J NAME

streer aooness | 2233 LAKE PARK DRIVE STREET ADDRESS

cmv-st-ze | SMYRNA GA 30080 ) CITY-57- 2P

TITLE VP [ Delete TITLE [Jchange (O] Addition
NAME PASSANTINO, RICHARD J NAME

sraeer aporess | 2233 LAKE PARK DRIVE STREEY ADBRESS

CITY-5T-2F SMYRNA GA 30080 CITY-ST-7iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indlicated 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

changed, or cn an atta

of the carporation or theﬁcelver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ent with an addregs, with all other like empowered.

ellal TP e

HD) Lamport, Secretary 3/27/03

770-437-2700

SIGNATURE Aniofvpsb ©OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate

Daytime Phone



