e
FILED

UNIEORM BUSINEES BEbOn o) Feb 05, 2003 8:00 am

LOLAGHR) |

DOCUMENT #  FO0000005941 Secretary of State
1. Entity Name 02-05-2003 90168 046 ***150.00
PROFESSIONAL DRIVERS OF GEORGIA, INC.
Principal Place of Business Maiiing Address
1040 GROWN POINTE PARKWAY. SUITE 1040 1040 CROWN POINTE PARKWAY. SUITE 1040
ATLANTA GA 30338 ATLANTA GA 30338 _
R S G TAR AT O R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
’ 58 2575346 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?ese-ggq Lﬁ?ect‘;tional ]

_ 6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent

Name
?;:ggg?:ﬂ;%"gﬁggow Street Address {P.O. Bax Numnber is Not Acceptable) '
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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and ttle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
" F . !
Aﬁ::ll.\nEar 2‘2’;03 FEeE \:rﬁi i::sgsgg.oo : 9. Election Campaign Financing O $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. — OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Detete TIME [ change (7] Addition g '
HAME BICKES, THOMAS A NAME e
steeT anoress | 1040 CROWN POINTE PARKWAY, SUITE 1040 $TREET ADDRESS 3
crv-st-ze | ATLANTA GA 30338 CITY-5T-ZIP o
TTLE VCD [ Delete TITLE [ change  [J Addition %
NAME LONG, MICHAEL D NAME
stReeT ADDRESS | 1040 CROWN POINTE PARKWAY, SUITE 1040 STREET ADDRESS
trvstar JATIANTAGAS30338.. . . . . L R O
TITLE ST ' [ Detete TMLE [ change [T Addition
e POOLE, SHAWN W Nave
stheeT A00kess | 1040 CROWN POINTE PARKWAY, SUITE 1040 STREET ADDRESS
CITy-ST1-2IP ATLANTA GA 30338 CITY-ST-2IP
TITLE ASD 1 petets TITLE [ Change ] Addition
NAME CRAVEY, RICHARD L JR. NAME
sTREET ADORESS | 12 PIEDMONT CENTER, SUITE 210 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 CITY-ST-2IP
TITLE ASD 7 Detete THLE [ Change [ Addition
NAME PETTYJOHN, STAYTON NAME
steeet anoress | 1040 CROWN POINTE PARKWAY, SUITE 1040 STREET ADDRESS
CITY-S7-20P ATLANTA GA 30338 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Acditian
NAME TIDMORE, DONI NAME
sthesT ookess | 1040 CROWN POINTE PARKWAY SUITE 1040 STREET ADDRESS
CITY-§3-2IP ATLANTA GA 30338 CITY-S7-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with al ’address‘ with all other like empowered.

SIGNATURE: __SIGNATYRS REZWAZS . / //m{é 3 170 -(71-1900

SIGNA@M OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




