2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 826262 Feb 24,2000 8:00 am
ALLISON-SMITH COMPANY Secretary of State
02-24-2000 90035 010 ***150.00
Principa! Place of Businsss Mailing Address
2284 MARIETTA BLVD NW ¢ POST OFFICE BOX 20215
ATLANTA GA 30318 ATLANTA GA 303250215
us us
]
T > v LR RT R A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!{ Number Appiied Far
58-0546001 ey
- P _— Applicatbre
Zip Country Zip Country 5. Certificate of Status Desired d gg';?q S:chtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Fregistered Agent signatura raquired when renstating) DATE
J 1§
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . -
™ ) P . Electicn Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria of back} ! - O Make Check Payable to Department of State
11. w2 UOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete TITE O change  [J Addition
NAME ALLISON, RB NAME
STREET ADDRESS | 3200 W ANDREWS, NW STREET ADDRESS
CITY-ST=2P ATLANTA, GA 00000 CITY-ST-2iP
THTLE VP ‘ 1 Delete TITLE [ change [ Addition
NAME CARTWRIGHT, DAVID L. NAME
STREETADDRESS | 5616 BROSTON CIR STREETADDAESS | . ) .
CITY-ST-2IP NORCROSSE GA CITY-ST-7IP )
TILE VP O Delete TITLE [ change [ Addition
HANE THOMAS, LANNY S. NAME
sTReeT ADORESS | 304 E. 4TH AVENUE STREET ADDRESS
CITY-5T-2IP ROME GA CITY-ST-2IP
TITLE T XDg\ete Tme [ Change [ Addition
NAME LOFTIS, ANDREW M. ll NAME
STREET ADDRESS | 1936 WILDWOOD PL, N.E. STREET ADDRESS
CiTY-ST-21P ATLANTA GA CITY-$T-ZiF
TIME O Detete TIMLE COAST @LLLK [ Change ,&Addmon
NAME HAME GALEN F. AMBREISE.
STREET ADDRESS ST 00Ss | s s L e &5, Vo0 é:l_
c-st 2@ om-st-zp HacteTha G 2oo (G
e ] Detete TME ' s " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdfue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or tiustee erpfiewared to execute this report ag i

. erlired by Uhpgler 607, Florida Statutes; and that my name appears in Block 11 or Block t2 1f
changied, or on an attachment with an addr ith all cther like empowerse: /
22 2 /Z
4 7

OO (W37 611)

Date Daytime Phone #

SIGNATURE:

- ]
berH PRINTED NAME

CR2E034 (9/99)



