2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003569

1. Entity Name

CA3 CONSTRUCTION COMPANY, INC.

Principal Place of Busingss
1000 UNION CENTER DRIVE

STE B
| ALPHARETTA GA 30004

Mailing Address
1000 UNION CENTER DRIVE

STE B
ALPHARETTA GA 30004

' 2 Principal Place of Business

I

3. Mailing Address

| Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am |

Secretary of State

03-01-2001 91322 031 ***150.00

7228240

DO NOT WRITE iN THIS SPACE

Ll

CR2E034 (10/00}

City & State City & State 4. FEI Number 58'20132!8 Applied For
e Not Applicable
E Zi Countr Zi Countr m
] “® Y P Y 5. Cortificate of Statws Desred [ 90+ Additionat
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
C T CORPORATION SYSTEM
Strest Address (P.O. Box Number is Not Acceptable)
3 1200 SOUTH PINE ISLAND ROAD
] PLANTATION FL 33324
i 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 Fiorida.
SIGNATURE
Signature, typed o prinied name of registerad agent and tte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. - . . m
9, 1h|sff:|ic;|rpcr)rat\gn :;::tg\t;ls t<|) E;iigéts Intangitle At FIII\_"EA‘I[:l10\!;1001 FFEE !S-"$; 505.50;)0 w0 10. Election Campaign Financing $5.00 May B
ax ‘ﬁ ' require anc el © 80 ter ’ ee will be : Trust Fund Contribution. 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
e FCD L1 pelete TITLE O Change [ Addition
NAME ADAMS ill, CHARLES NAVE
stReer ADDRESS | 14342 CLUB CIR. STREET ADDRESS
CITY-ST-ZiF ALPHARE}TA GA 3[)004 CITY-ST-21°
TLE S C} Delete TLE [ Change ] Addition
NAME ADAMS, DARRI E NAKIE
STREST ADDRESS | 14342 CLUB CIR. STREET ADDRESS
CTY-ST-2IF ALPHARETTA GA 30004 CITY-5F- 2P
TIFLE [ Delete TNLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-387-21P
TITLE (] Detete TITLE [ Change [ Aadition
NAME MNASE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TTLE (] Delete TITLE O change  [J Additien
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE L1 Delete TIFLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CtTY -8T-2IF CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegat wijh an addressyﬁol like empowered.
SIGNATURE: 2 Cusases Pogms T3 2/[23/01 120-995-9H
SEGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dat Daytime Pr
Pl&s‘peh“r ate aytime Phone #

¥

L3




