2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006586 FILED
1, ey Nare May 03, 2000 8:00 am
05-03-2000 90116 043 ***150.00
Principal Place of Business Mailing Address
PO BOX 1425 PO BOX 1425
YALDOSTA GA 31603 VALDOSTA GA 31603-1425
YUY VUIvaa
T = v HCHRMENTAT NI
Suite, Apt. #, etc. Suite, ApL #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number " Applied For
58 1264314 Not Applicable
Zip Couniry Zlp Counry 5. Ceriificate of Status Desired () , ?g‘;gq;?edéﬁfmm
6. Name and Address of Current Registered Agent™ T R 7. Name and Address of New Registered Agent
Name
:2?:%:;[?{AETEEISEEN§ER§§6 TION COMPANY Street Address (P.O. Box Numbet is Not Acceptable)
TALLAHASSEE FL 32308
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.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
o e sss doso "% | Atier MAY 12000 Fog wil be ss0gn | ' EeciorCanpain Francing - $5,00 vy s
=0 ' . Trust Fund Contribution. | Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME CLANTON, WILLIAM L NAME
STREET ADRESS | 4342 REED RD STREEY ADDRESS
CITY-ST-71P VALDOSTA GA 31605 CITY-$7-2IP .
TITLE VST 1 Delete TITLE [JChange [ Adition
NAME DAWKINS, LONNIE W NAME
streeT aooress | 5920 GLENN RD STREET ADDRESS
CITY-ST-7P VALDOSTA GA 31601 CITY-$T-2IP
HILE -~ O petete - | TnLe - - - = == [J Change™"{ Acdition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME . T3
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [J Celeta TIfLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY - ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 19 or Block 121

changed, ar on an attachment wijR an address, with all giker like empowered. \] e
SIGNATURE: VA:Q ‘_, S Vreeident  ~ 4[ad]a000 v7312- 344-433T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 {9/99)

‘.



