- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 04, 2003 8:00 am

DOCUMENT # P23229 ecretary of State

1. Entity Name 04-04-2003 90063 039 ***150.00
BAINBRIDGE CMA, INC.

Principal Place of Business Mailing Address
210 AIRPGRT RD P. 0. BOX 845
BAINBRIDGE GA 31717 BAINBRIDGE GA 31717
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. CLEMECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58'1391423 :E:J:Tj}:sarble
[} Count Zi C
élpc‘ 8 “’] ountry |p3 q '8 )8 ountry 5. Certificate of Status Desired O ?eae gesqli?:c;"ona'

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

_ R o = ——— .. i

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE (S $150.00 )
N 9. Election C ignF i
After May 1, 2003 Fee will be $550.00 Trﬁ;‘::ndagoaatir?l:uﬁ;n: rene a fi‘e?ﬂo“{li’éf ¢
Make Check Payable to Florida Department of State ’
10, ) QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PD ) O Delete e [ Change [ Addition
NAME LEE, STEVEN M HAME
streer anokess | 2512 LAKE DOUGLAS RD STREET ADDRESS
emv-st-z¢ | BAINBRIDGE GA CITY-5T-2P
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME — . OO . S
STREET ADDRESS STREET ADDRESS
Oy -87-21P CITY-$T-2P
THLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-57-21P
TME [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P / CITY-ST-21P
TITLE 1 Delste TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

ith this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ryis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with al! other like empowered. aac‘ aqg.‘
SIGNATURE: __ SAIATURE REQUIRED G ENS NENEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona ¥

12. | hereby certify that the inforrnatiory sfppli
indicated on this report or supplel tal
of the corporation or the receiver ofrust
changed, or on an attachment witl

CLYTRR)

CR2ED34 (10/02) .



