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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850831 R tary of Staa™

BRADFIELD, RICHARDS, RHODES AND ASSOCIATES, ARCH 02-16-2000 90012 049 ***150.00
Principal Place of Business Mailing Address E
-+ BARFELD RD. 6255 BARFIELD RD.
~ETE 100 SUIE 100
TN GA 30328-4332 ATLANTA GA 30328-4332
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number _ Applied For
56-1174937 Neot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - -ooTT Name ™ -
CT GOHPORAHON SYSTEM Street Address (F.Q. Box Number is Not Acceplable)
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
Signatura, typed or printed name of registared agent and tte il applicabla (NCOTE: Registerad Ager sighature raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWM FEE IS $150.00 10. Election Campaian Ei .
- - . paign 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. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TMLE co O pelete TITLE Ol change [ Addition | &
NAKE BRADFIELD, RICHARD H NAME f_;
stReeT ADDRESS | 63 TAYLOR CREEK CT STREET ADDRESS =
ory-s1-2¢ | DAWSONVILLE GA 30534 GIT-51-2P
m
TME PTD O Delete TIME [ Change (] Addition | <
NAME RICHARDS, G GREGORY HAME
STREET ADDRESS | 780 AMSTER GREENM DR STREET ADORFSS
CITY-ST-2IP ATLANTA GA 30350 CiTY-ST-21P
me (MDD . . eeee[dDekte~ fmE. . I —— (1 Crange L] Addition-
NAME RHODES, THOMAS J NAME
streer aDoress | 76 HUNTINGTON RD STREET ADDRESS
CITY-S7-2P ATLANTA GA 30309 GITY-57-2IP
TITLE [ Delete TILE [JChange 7 Addition
NAME ) NAME
STREETADORESS | .-+ c STREET ADDRESS
CiTY-8T-2IP R U CITY-ST1-21P
TiLE CE e el 1 Delete MLE [ Change [ Addition
NAME Ly NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

ction 119.07(3)(3), Florida Stalutes. | further cerlify that the information

13. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated ip S¢ 1
the same legal effect as if made under oath; that | am an officer or director

ingicatéd on this report or supplemental repori is true and accurate and that my signature shall b

of the corporation of the receiver of Iryglee-erspowered 1o execule this repart as requir y Chapte; 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmentawar g3 7 gloother like empow

- “a Ve,

“

/ dod
SIGNATURE: v S N A LS N /5//0'() ( )2‘5@_ ~WSWH
L. _ SIGNNWOW%OFSI NINGOFF:fERORDIHEC‘I'OH Data Daytime Phone #




