2002 UNIFORM BUSINESS REPORT (UBR) Feb HF%(I)‘(])EZDS.OO am

. ‘ . )
DOCUMENT #  FO0000005941 Secretary of State
PROFESSIONAL DRIVERS OF GEORGIA, INC. 02-11-2002 90089 022 **130.00
Principal Place of Business Mailing Address
1040 CROWN PONTE PAHKWAY SUITE 1040 1040 CROWN POINTE PARKWAY, SUITE 1040
ATLANTA-GA 20338 ATLANTA GA 30838
S S HIIIIII||||Ill\lI|||||||||II\||IIIIIIlllllllIlIIllllllllil!IlllElIIiI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & éiate City & State 4. FE| Number Applied For
. 58'2575346 Not Applicable
ap Country Zip Gountry 5. Cenificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zipp Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE 15 $150.00 10, Electi o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 ¢ TrigI?:Zrzaggrilr?;unﬁr?ncmg O f;jd.gﬂohll?ésae
(See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/ T Detete e Clchange [ Addition
NAME BICKES, THOMAS A - NAME
STREET A00RESS | 1040 CROWN POINTE PARKWAY, SUITE 1040 STREET ADDRESS
orv-51-7r | ATUANTA GA®30338 ™ - OITY-5T-2P
TILE VCD [ Delete TITLE [ Crange [ Addition
rawe LONG, MICHAEL D e
STREET ADDRESS | 1040-CROWN POINTE PARKWAY, SUITE 1040 STREET ADDRESS
CITY-ST-2IP ATLANTA’GN 30338 ' GITY-ST-2IP
TILE ST [ Delete TITLE O change [ Additien
AN et B GO SN et M e | -+
s o |1049 CROWN-POINTE'PAFKWAY; SUTE 1040 SIRECTADDRESS
CITY-ST-2IP _.:; “ATLANTA GA 30338 GCITY-5T-2IP
1UTLE -ASD 3 pelete TITLE [l Change [ Addition
NaME 'CRAVEY, RICHARD L JR. HAME
STREET ADDRESS 12 PlEDMONT CENTER, SUITE 210 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 CITY-ST-2Ip
Time ASD [ Delete TITLE C1 Change [ Aadition
NAME PETTYJOHN, STAYTON NAME
smeeT woiess | 1040 CROWN POINTE PARKWAY, SUITE 1040 STREET ADOAESS
CITY-ST-2IP ATLANTA GA 30338 CITY-ST-2IP
TITLE T _ [ pelete TITLE [ change [ Addition
NAME TIDMORE, DONI. . NAME
STREET ADDRESS | 1040 CROWN' PO!NTE PARKWAY -SUITE 1040 STREET ADDRESS
arv-sr-20 | ATLANTA:GA'30338 GITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 corparation or the recliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with all other like empowered.

/’" _ .
SIGNATURE: W\V oo A LT dmore JlZlLZ 776 -G71-{900

"ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Daytime Phone #

ly 5552890

CR2E034 (9/01)

B




