2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # F92000000395 Jan 25,2001 8:00 am "
1. Enty Namo Secretary of State ;

GLAWSON INVESTMENTS CORP. 01-25-2001 90248 002 ***150.00
Principal Place of Business Mailing Address
111 ORANGE ST. 111 ORANGE ST,
STE 101 STE 10t AUNAT AR I B RS
MACON GA 31201 MAGON GA 31201
us us
e > 1 A LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 58'2019181 Applied For
Not Applicable

ap Country o Gountry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ ————— e ——— = : Name - - TR T TTEmmeme. LT —_——
T&Egtmlél&gféﬂiﬂ Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL FL320-56

City FL 2ip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registsred agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
) o e ) "
9. _Tthsif;f)rporatlgn is eu[glmg t(IJ sat\sfy(;ts Intangible a Fl;ﬁ Y|\|10W1 FEE |S_ $; 50.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to ¢o so. fter MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. [C  AddedtoFees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTCD [ Desete TALE O change O Addition | S
NAME GLAWSON, W C JR. NAME S
STREET ADDRESS {4870 CARNOUSTIC COURT STREET ADDRESS 3
CITY-ST-ZIP GITY-S7-2IP <
MACON GA 31210 __ |4
TTLE S ] Delete TILE [J change ] Addition E:)
NivE DUBOSE, MELANIE N
STREET ADDRESS | 424 PLANTATION ROAD STREET ADDRESS
CITY - 5T1-21P GRAY GA CITY-ST-21P
TITLE [ pelete TITLE T change [ Adcition
NAME T s T T NAME - - . .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TITLE (I change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-5T-7IP
TmE O Delete I L Ol change [ Addvion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P

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 that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N

ER OR DIRECTOR




