2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT # 769084

1. Entity Marme

EAST BAY ESTATES, INC.

Secretary of State

01-23-2003 90081 038 ****5] 25

Principal Place of Business

BOX 1978
THOMASVILLE GA 31799

Mailing Address

BOX 1978
THOMASVILLE GA 31799

2. Principal Place of Business 3. Mailing Address

VNI GHRR MR

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58'1577521 Applied For
Not Applicable
Zi Countr Zi Co iti
P uairy P uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
“6."Name and ‘Address of Current Registered Agent~ — ™~ "~ ~ 7. 'Name and'Address of New Registered Agent™™
Name

BETTS, BEN F.
104 N MAGNOLIA DR
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printad name cf registerac agent and tide if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be M:ake Check Payable to
Trust Fund Centribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE SD O pelete TTLE [ Ghange [ Addition
NAME METZNER, BRENDA H. NAME
STREET ADDAESS | 701 S BROAD ST STREET ADDRESS
CITY-ST-2IF THOMASVILLE GA CiTy-ST-2P
ME PTD O Delete TITLE [ Changs [ Addition
NAME METZNER, T.C. NAME
STREET ADDRESS 701 s BROAD ST STREET ADDRESS
CITY-8T-2IP THOMASVILLE GA - S e m e o OTYSSTTR ) — - - .
TITLE D [ Delete TILE [OcChange [ Addition
NAME BETTS, BEN F. NAME
STREET ADDRESS | 104 W. MAGNOLIA STREET ADDRESS
CITy-§1-21P TALLAHASSEE FL CITY-§T-7IP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ oalete TILE {7 Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-31-21P
TWILE 7 Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-5T1-2IP

12. | 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 that the information
indicated on this report or supplemental repart fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation cr the receiver cr trustee empowered 1o execute this report as re

changed, or on an attachment with an address, with all other like empowered.
G ATUBE RN 57 )
SIGNATURE: _ A MATURE RN 675

tuired by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

AR P
X099

9M—/5; F00 3

CR2E037 (10/02)



