2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2004 08:00 AM
DOCUMENT # F00000005941 Secretary of State
PROFESSIONAL DRIVERS OF GEQRGIA, INC.
Pencipal Place of Business R Mailing Address -
1040 CROWN POINTE PARKIWAY, SUFTE 1040 1040 CRGWN PCINTE PARKWAY, SUITE 1040
ATLANTA, GA 30338 ATLANTA, GA 33338
- IR R
01072004  No Chg-P CR2E034 (30/03)
DO NOT WRITE IN THIS SPACE TR Appied For
58-2575346 i Not Appiicatls
i 5. Certificats of Sta_sus Desirad EI fg;fq :;f:;ﬁona!

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
4200 SOUTH PINE iSLAND ROAD DO NOT WR!TE

PLANTATION, FL 33324 iN THIS SPACE

8. The abova named eniity submits this statemant lor the purpose of changing its registerad office or regisiered agent, o hoth. in the State of Fiorida, § am famifiar with, and accep!
tha chligations of registersd agent. T

SIGNATURE
Spnature, typed of printed name of registerad agent 2rd Ble f opplicabis {MOTE Registersd Agond signaturne cequired wiwn celnstatingy DAYE
8. Election Campalgn Financing $5.00 rmay Be
Atter My 1 2004 Foe wilt bo £550.00 Trust Fund Contibution. 13 Added Io Fees
10, QFFICERS AND DIRECTORS i _ ] i C -
THLE 2
SUNE BICKES, THOMAS A

STREETADDRESS | 1040 CROWN POINTE PARKWAY, SUITE 1640
LIFY-SF-IF ATLANTA, GA 303228

TLE wGD o o
HAME LONG, MIGHAEL D i__h_"li_ NN 523 o

STREET 420258 | 1040 CROWN POINTE PARKWAY, SUITE 1040 O1AS/08-00007-002 50,0
CHTY-5T-2F ATLANTA, GA 20338

L ST - i

HAME POOLE, SHAWN W

STREETADDAESS | 1040 CROWN POINTE PARKWAY, SUITE 1046

CITY-57-2P ATLANTA, GA 30338 Do NOT WR’TE

we | CraveY. micnaRD LR o IN THIS SPACE

STREET ADDRESS | 12 PIEDMONT CENTER, SUITE 210
Ciry- ST-23P ATLANTA, GA 306305

TITLE ASD

HAME PETTYJOHN, STAYTON

SIRECT ADDRESS § 1040 CROWN POINTE PARKWAY, SUITE 104G
City-51- 2P ATLANTA, GA 30338

HILE T

BAME TIDMORE, DONS

STREET ADDRESS | 1040 CROWN POINTE PARKWAY SUITE 1040
CITY-5T-2IF ATLANTA, GA 30338

12. 1 hereby cartily that the information suppiied with thus filing does not quality for the examption stated in Section 118.07{3)(i), Flerkcla Statutes. § further certify that the information
indicated on this report or supplemental repart is rue and accuwrate and that qy signalure shalt have the same legal effect as it made under oath; that § am an officer or director
of the eorporation or thereceiver or Tusige smpowered (o execite this report as requived by Chapter 867, Florida Swakites: and that my nams appears In Block 10 or Blosk 11 if
changed, ar on an atlaghreant with an address, with all other iika empowered,

SiGNA‘l‘URE:/ A /Z—A:h; hcmi L, Tdmare ,;AE&/::’y 77@@@;{;@6? ;

stﬂ‘g@nz &ND TYPED OA PRINTED NAME OF SIGHNG OFFIGER OR DIRECTOR




