2002 Uiuironm BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

. F95000001930

WARNER SUMMERS DITZEL BENEFIELD WARD & ASSOCIATE

FILED

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90013 043 ***150.00

S, INC.
Principal Place of Business Mailing Address
67 PEACHTREE PARK DR..-#200 67 PEACHTREE PARK DR.. #200
ATLANTA GA 30309 ATLANTA GA-30309
2. Principal Place of Business 3. Mailing Address “IIMI "l”lm "m "I" "m "m Ilm IJIII "III m" m" "" Im
LAY :
Sunle Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State C T ) City & State 4. FE| Number Applied For
. EE 58‘2046860 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Name

Street Address (P.C. Box Number is Not Accentable)

City

Zip Code

SIGNAT
AR

9 This corporallon is ehglb e to satisty its Intangible
Tax filing requirement and elects to do so.
{See criferia on back)

FILE NOW"I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, ° OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e’ - e | PR * O pelete “TmE ClcChange [ Addition
e DITZEL, WILLAMJ e

sTREET ADDRESS | 87 PEACHTREE PARK DR N.E., m . STREET ADDRESS

CITY-ST-7IF ATLANTA GA 30309 CITY-ST-7P

TITLE VS [ Delete TITLE [] Change (] Addition
NAME WARD, CHARLES § hae

STREET AUDRESS | 67 PEACHTREE PARK DR, NE., #200 STREET ADDRESS

CIy-ST-2P ATLANTA GA 30308 - CITY-ST-2IP

TMLE Vi 1 1 Delete TITLE i B [] Change [ Addition
NAME BENEFIELD, LINDA M NAME

STREET ADDRESS | 87 PEACHTREE PARK DR., N.E., #200 STREET ADDRESS

CITY-8T-21P ATLANTA GA M ? CITY-ST1-ZIP

TILE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TILE [ Delete TITLE CJcChange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irue 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 receiv
changed, or on an attach

SIGNATURE:

AYcres:

or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ithyall other like empowerad.

(5 dan. 02 428035

Date

Dayurme Phane #

lv 8g2e990

i

————




