2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001497 Jan 22, 2000 8:00 am
- Sy ane Secretary of State

Principal Place of Business Mailing Address
5776:REEDS BRIDGE RD 5776 REEDS BRIDGE RD
RINGGOLD GA 30736 RINGGOLD GA 30736-5311 Bﬂ 0 U 5 9 ? 9

A

City &Sta‘tefu A B e City & State - &+ FEI Number o Aopic
62‘0984014 Not Applicable

2. Principal Place of Business 3. Mailing Address ”""ll”'lml “ " II l” " I” I |

Suite. Apt. #, eto. M TTT AT 0 T L T Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE

Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Narme
C T CORPORATION SYSTEM .
Street Address {P.O. Box Mumber is Not Acceptable)

1200 SOUTH PINE (SLAND RCAD
PLANTATION FL 33324

’ City FL | 7 Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!l! FEE 193 $150.00 10. Election Campaign Financing $5.00 wmay B
Tax illmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} X Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS _[1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PTD 7 Delete e _ [ Change ] Addition
NawiE [ WHITE, RALPH HAME
sTreer a0DRess | 5776 REEDS BRIDGE RD STREET ADGRESS
CiTY-ST-21P RINGGOLD GA 30736 CITY-ST-2IP
TITLE Vi 1 Delete TITLE [ Change [ Addition
NAME WHITE, RICHARD L NAME :
staeeT anoress | 5776 REEDS BRIDGE RD STREET ADDRESS
cmr-s-z2p | RINGGOLD GA 30736 CITY-5T-2IP
TILE 5D 7 Delete TLE T "7 Dchange [ Addition
NAME WHITE, JOYCE T HAME
streeT aporess | 5776 REEDS BRIDGE RD STREET ADDRESS
CITY-§T-21p RINGGOLD GA 30736 CITY-ST-2IP
TiTLE O Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Geiete TimLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-53-21P
TITLE [T nelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-$7-21P CITY-S$7-2P

13. | hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. [ further certify that the informaticn
indicated on this report ar supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other fike empowered.

sioNaTURE: PRl 2 9 te, V.F- |, Nz foo 2o Re1-19%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytims Phone #

o

‘



