2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004317 Ms?c’rﬁ?fw"%lf giﬂ?eam

CR2E034 {9/99)

1. Entity Name
EASTWYNN THEATRES, INC. 05-16-2001 90183 027 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 351 P.0. BOX 391 HIHIMEEAA
COLUMBUS GA 313020391 COLUMBUS GA 319020391
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
58 2 184195 Not Applicable
Zi C Zi Count i
P ountry ® ountry 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
f— s e o —— e ——— —Name —-. - RN
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o -froiine re
Si‘gnﬁu‘ra‘..t;fp‘gg or E!’i{"&.d .nam‘? of registered agert end title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This Sorporaiign is éligiblé 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tex fnlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back): O Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD O petete TILE [J change [ Addition
NAME PATRICK, MICHAEL W HAME
sTreet ADoRESS | 1301 FIRST AVENUE STREET ADDRESS
CiTY-87-2IP COLUMBUS GA CITY-8T-2IP
e ViD 8 oelets T SR P CF L otV Lemnge [ Addition
Dey AR F T MRt
NAME BARWICK lil, JOHN O HAME MR
steeer A00RESS | 1301 FIRST AVENUE STREET ADORESS | 7 3 ©7 Velre )
orv-st-2p | COLUMBUS GA -S| ooy L (o
TTLE ' O verete _ _ Jome _ __[dchange [ Addiion
NAME ADAMS, LARRY M NAME
sTREET ADDRESS | 1301 FIRST AVENUE B STREET ADDRESS
CITY-ST-2IP COLUMBUS GA CITY-ST-ZIP
TmEe sD &Dem TITLE [ Change [ Addition
NAME ADAMS, LARRY M NAME
sTReeT ADDRESS | 1301 FIRST AVENUE STREET ADDRESS
CITY-ST-ZIP COLUMBUS GA CITY-ST-21P
ME D [ Delete TILE [Jchange [ Acdition
NAME FIELDS, LAMAR NAME
STREET ADDRESS | 1301 FIRST AVENUE STREET ADDRESS
CITY-ST-2IP COLUMBUS GA CITY-ST-2P
TLE D 1 Defete i O chenge  [J Addition
NAME VAN NOY, FRED NAME
STREET ADDRESS | 1301 FIRST AVENUE STREET ADDRESS
CITY-8T-2IP COLUMBUS GA - CITY-8T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachyfient yi s, with all other like empowered.
PG @ J o .
SIGNATURE: x) 277 CQ) > DiEMiprtin) 3. Puess? Z-2&-©/ 206-576-3500
/ SIGNATURE mnrfpen oR pmp!—:n NAME OF SIGNING OFFICER ORDIRECTOR @ 1) £+ o2 4 Date Daytima Phona #




