12002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 857612 May 01, 2002 8:00 am

1. Enty Name v. | L Secretary of State

[PL IV SVEY)

Fa&aw FOHESTPY SERVICES INC. 05-01-2002 91506 025 ***150.00
Principal Place of Business Mailing Address
13!0 OAKR_!DGE"DR. 1310 OAKRIDGE OR. ? - .
P.O. BOX 3610 ~ PO. BOX 3§10 f ’
ALBANY GA 31707 ' ALBANY. GA 31707 '
2. Principal Place of Business 3. Mailing Address IlI"IlI" Ilm Ill" Iml III" Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'0971978 Nat Applicable
= »——:‘Z'W :'Caﬁ = = = h";.,“‘z» e v—‘f‘fcbunt e e | T — e L S ) X Ry R R ] feel—ad
® m ® " 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER' RUSSEU' D ’ Street Address (P.O. Box Number is Not Acceplable)
3600 NW 43RD STREET
SUNEE4 . .
GAINESVILLEFL 32606 Gity FL | 20 Coce
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of ragisterad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihffﬁirporatu.)n is e\;glblj lc|> s:it\st:;,'cljts Intangible At F“h-nE N?\zﬂoétz !::EE |5m$b1 52595% 0 10. Election Campaign Financing $5.00 May B
ax Hling requirement and elects Lo do $o. er ay 1, e& will be . Trust Fund Corttriution. O  Added to Fees
| (Seeciiteracnback) e ool 1o olo—Make Check:Payeble te.Dopartment-of State=——1. - ==
11. ’ OFFICERS AND DIRECTCRS 12. ' ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE .CD . - O obelete e - o [ Change™ [ Agdition §_
KAME FRAZER, ELEY C., - . . . ' : NAME - 2
sTReeT ADDRESS | 1204 - THIRD AVENUE o STREET ADDRESS §
omy-st-ze |, ALBANY_GA‘ oo CITV-$T-2IP . 5
TITLE : VD o s O ngle;e THLE b ’, re C‘L' . w Change [ Addition | O
NAME WETHERBEE, FRANK P., JR. NAME :
STREET ADDRESS 1102 N HAR[NNG STREET ADDAESS
CITY-ST-2P . ALBANY GA ' CITY-5T-2IP
FITLE S ' [ Delete THTLE 3 O Change [ Addition
NAME | BULLOCK, VERDIE R e :
STREET ADDRESS | 2404 NOTTINGHAM WAY STREET ADDHESS
CITY-ST-2P ALBANY &q ] GITY-ST-2IP
TE PD - . [ Delete TILE [ change [ Addition
NaME THOMAS,MARSHALL D NAVE . _ .
- STREET ADDRESS |- 5015 BARRINGTON T 7 X sREET ADDRESS” ' )
CITY-ST-21P ALBANY- GA ! CITY-ST1-2IP
TILE T. [ Delete - TITLE ) [I Change [ Addition
NAME WHITNEY GA“_ . NAME
STREET ADDRESS | 717 . SEVENTH AVENUE STREET ADDRESS
CITY-57-21P ALBANY GA 31701 . | omy-st-ze
TITLE [ pelete . TINE . [ change [ Addition
NAME ‘ SHWER, KATHEHINE E ' NAME .
STREET ADDRESS 2305 BRITTANY ROAD o STREET ADDRESS
CITY-ST-2IP ALBANY GA31707 " CITY-51-2IP
13. 1 hereby certhy that the mformatlon supplied with this flling does not qualify for the exemption stated in Sectlon 149 .07(3)i), Florida Statutes. | further cermy that the information
indicated of; thIS fegortor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon orF the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an: altachme ..wnh an address Mith all other hke empgwered.
29 o LY Ry
£h v‘ v i}
[t ///4/ax 229- 883 o508

SIGNATURE:

/
SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytima Phone #



