FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21,2003 8:00 am

DOCUMENT #  F00000004508 ecretary of State

1. Entity Name 04-21-2003 91217 026 ***150.00
LANDMARK RESTORATIONS, LTD., INC.

Principal Place of Business h Mailing Address oy .
1876 DEFOOR AVENUE NW BUILDING G 1876 DEFOOR AVENUE NW BUILDING G 11409444
ATLANTA GA 30318 . ATLANTA GA 20318
2. Principa| Place of Business 3. Mai”ng Address ”""" ”" ||||l Ilm |||" ||w Ilm I||” ||I“ |||I| Iml ||||| Illl Ill‘
Suite, Apt. #, eto. Suite, Apt. # etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1453939 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O ?g;ggq 3?:;“""“'
~ 6. Name and Atdress of Carrent Registered-Agent =7 Name and-Address-of New Registered-Agent— -—— -——
Name
NORRIS’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
310 COLLEGE DRIVE
JACKSONVILLE FL 32085
‘ 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 nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 e Corn T O o ey 2
Make Check F:?yable to F[orlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
WILE PT [ Delete TITLE [ Change [ Addition
NAME THOMAS, FRANK HAME
STREET ADDAESS | 484 BRYN MAWR LANE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327 CITY-ST- 7P
TITLE Vs [ belete THLE [JChange [ Addition
NAME WALDEN, WANDA E NAME
STREET ADDRESS | 2802 GREENROCK TRAIL STREET ADDRESS .
LCm-ST-2P __ | DORAVILLE-GA 30340~ - = - — — - - mrp=s e JoOV-SlRrlmp e 2 o o o~ v et - -
TILE [ Delete TITLE (D Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-SI-2IP N
THLE  pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-8T-2IP
TITLE O belete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP . CITY-§T- 2P

12. | hereby certify that {fiformation suppjé with this filin dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this re [ supplemental repgrt is true anc? accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réggiver ar truftee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeN] with an hddrgss, all other like empowered.

SIGNATUHE: \GRATURE REQUIRED T1amas, president 2/27/03 404-352-1795

n

SIGNATPIRE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytimeg Phone #

E

o
-

CR2E03¢} {10/02)



