L]
DOCUMENT # P23229 Apr 30, 2001 8:00 am
" e e ecretary of State
S 04-30-2001 90066 032 ***150.00
Principal Place of Business Mailing Address
210 AIRPORT RD P. 0. BOX 856
BAINBRIDGE GA 31717 BAINBRIDGE GA 31717 UUuUTidil Jd
U3 us
Suite, Apt. #, slc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 58‘1391423 Appiied For
Not Apgticab’e
Zi Countr 7 Coun it
P Y ® untry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM
Street Address (P.O. Box Numnber is Not Acceptanie)
1200 S. PINE ISLAND ROAD ‘
PLANTATION FL 33324
City Zip Code
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.
SIGNATURE
Signeture, yped or printed nare of registered agent anc title it applicable (NOTE: Hegistercd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) : )
10. Ekg
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 CC‘“O” Campa'g” Financing $5.00 may Be
i . ’ Frust Fund Contribution. il Added 1o Fees
(See criteria on back) Ll Make Check Payable to Depariment of Siaie
., OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ palete TILE [ Change [ Addition
NAME LEE, STEVEN M. NAME
STREET ADCRESS | 2819 LAKE DOUGLAS RD STREET ADDRESS
CITY-ST-7IP BAINBRIDGE GA CITY-ST-2IP
TITLE (] Datete TITLE [ Grangs [ Additien
NAME HAME
STREET ADDRZSS STREET ADGRESS
CITY-5T-21p CITY-5T-4IP
TITLE ] Delete TITLE [ Change  [] Acdition
NAME NAMAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE L] Delete TIiLE [J Change  [T] Actitio
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITy-S7-2p
TITLE 1 Delete TITLE {71 Change {1 Adgiticn
NS NAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Additiar
NAME HAME
STAREET ADURESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-ZiP !

13. ! hereby certify that the informationf su,
indicated on this report or supplegie
of the corporation or the receiver
changed, or on an attachment vy

ligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the information
| geport s true and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an off'cer or director

gjee empowered to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 #
n gddress, with all other like empowered.

T

[T

SIGNAT

Steven M. Lee, P.E., President 4/20/01 229/246-8760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate

Daytire “hone #

CR2EQ34 (10/00)



