&

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 846420 Jan 20, 2001 8:00 am

1. Entity Name
PLAYER AND COMPANY OF GEORGIA Sgggﬁ% gigg?oge

Principal Place of. Business Mailing Address

53t BISHOP STREET. N.W. 531 BISHOP STREET. N.W.

ATLANTA GA 30318 ATLANTA GA 30318 -

Us Us BOOU7163
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumzer  BS-()807037 Applied For

Not Applicable

Zip Country Zlp Country 5. Centificate of Status Desired M gga'gfq lﬁ?:ci’“"”a'

~— 6. Name and'Address of Current Registered Agent 7: -Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

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

PLANTATION FL 33324

City FL I Zin Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - .
Tax ming;J requirementgand slects taydo s0. ° After MAY 1, 2001 Fee will$ be $550.00 10. 5“""3"0” Campaign Financing $5.00 May Be
ol rust Fund Contribution. O Added to Fees
{See oriteria on back) X Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE O change [ Addition
NAME SUDDETH, DOUGLAS H NAME
street a0oress | 531 BISHOP ST NW STREET ADDRESS
CIry-ST-2IP ATLANTA GA 30318 CITY-5T-21P
e SD 7 peiete TITLE C]Change [ Addition
NAME STOKES, MCNEILL NAME
streeTanoress | 1040 P'TREE BATTLE N.E. STREET ADDRESS
Ciy-ST-2IP ATLANTA GA 30327 GITY-ST-2IP
me | VP_ N T Y EhT - — e =[] Change [ Addiion-
NAME COTTON, JEFF NAME
streer soorEss | 531 BISHOP STREET NW STREET ADDRESS
CITY-5T-21P ATLANTA GA 30318 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O belete TE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delgte TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empayered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address R 2l ather like empowered.

Douglas H.Swddeth, Pres/CEO 1/09/01 404/351-3481

N
GTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

-

SIGNATUR

CR2E034 (10/00)

—



