2003 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (UBR) | Mar 17, 2003 8:00 am

DOCUMENT # P01000081921 Secretary of State
z)CEanfJEgEE CONSULTING. INC 03-17-2003 90667 018 ***150.00
Principal Place of Business i Mailing Address .
7960 TURNBERRY WAY 7960 TLRNBERRY WAY {UUGJIIII
DULUTH GA 30097-1634 DULUTH GA 30047-1634 ‘ : _ ‘
- - AR RN
1o Geveeww Ava_ CQD 0, Bex \2\0

Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

gtﬁ :Statt-is_‘_ ‘ __5_ ot ' F . %t;:‘:& 'Stath ‘ TO . g‘— 4. FfEI Number 58-2645750 :2:):2(;::);[3@

gpa “=1) - C?LS"{’S J AN ?,Zg Ws1-12\0_}. CDH:LryS P] ) 5 Cemflcate of Status Desired O geae g?qlﬁ?:é"of‘al

6. Name and Address of Current Registered Aglam - 7 Name and Address of New Flegistered Agent = 1
Name
BRASWELL CURT Sireet Address (P.O. Box Number is Ni 't A table}
3744 WINDLINGS LAKE CIR. ) 7, Box Rimberis Tl Aiscepianie

* ORLANDO FL 32835

City FL Zip Code

. 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 l A
Signature, typed or printed nams of ragistared agent and title if applicable. {NOTE: Registered Agent signature reguirad when rainstating} . DATE
FILE NOWI!! FEE IS $150.00
. 8. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 o i G e 35,00 May e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelets TLE PRLLS L TO ST "B Change (] Addition
NAME MOQODY, JOHN R NAME MooDd, Torkd .
srreer aooress | 7960 TURNBARRY WAY STREETADDRESS | MO CaevEmwnr AV IOoovE
orv-st-ze | DULUTH GA 30087-1634 CITY-§T- 2P PT. &Y. T, v 33217
TITLE [ pelete TLE f [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP .
TLE ' o T Dloeee Qe ~ 7 T T T T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP J
THLE ' 1 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS - @ STREET ADDRESS
CITY-ST-21P I CITY-ST-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 supplememal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered. PAES v DIVT
"SIGNATURE? & @%"%P/IMZQ%?EI Tohn R ey 3//&/4’3 Fho-220- 65 39

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI?H OR DIRECTOR Date’ -« Daytime Phone # W

HYCTLY | |

1V

CR2E034 {10/02)



