2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006669 May 04, 2000 8:00 am
OXFORD OF SOUTH CAROLINA, INC. Secretary of State
05-04-2000 90224 050 ***150.00
Principal Place of Business Mailing Address
222 PIEDMONT AVENUE NE 222 PIEDMONT AVENUE NE
ATLANTA GA 30308 ATLANTA GA 30308-3306
F P T N MO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
. 58-2403944 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqﬁfed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
LY
. . N . m
9. ihls;lz_wporatpn is Ellg'b:;} t? szlau??ydlts Intangible FI:;IE NOW FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
~  (See criteria on back) d Make Check Payable to Department of State
&
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TIMLE [ Change [ Addition § _
NAME LANIER, J. H NAME N
STREET ADTRESS | 222 PIEDMONT AVENUE NE STHEET ACDRESS
CITY-ST-2IP ATLANTA GA 30308 L CiTY-81-2IP
TITLE DV O Delete TILE Dl change [ Addition | ¢
Nakg BLOUNT, BENJAMIN B JR NAME
STREET ADDRESS { 222 PIEDMONT AVENUE NE STREET ADBRESS
CITY-ST-2IP ATLANTA GA 30308 CITY-ST-2IP
TMLE T 1 Delete e [ change [ Addition
NAME WOLD, JAMES W NAME
STREET ADDRESS | 292 PIEDMONT AVENUE NE STREET ADDRESS

CIvY-5T1-71P

Gr-sTaP | ATLANTA GA 30308

TITLE sD [ Delete TILE [ change [ Addition
NAME GINN, DAVID K NAME

STREET ADDAESS | 292 PIEDMONT AVENUE NE STREET ADDRESS

crv-sT-2F | ATLANTA GA 30308 CITy-ST-2P

TITLE AS O Delete e [cnange [ Addition
NAME CHUBB, THOMAS C NANE

STREET ADDRESS

sTReeT A0DRESS | 222 PIEDMONT AVENUE NE

LITY-57-21 A‘"_ANTA GA 30308 CITY-§7-2P
TINLE AS [ Delete TILE [} Change [ Addition
NAME HEATON, MARY M NAE

STREET ADDRESS
CHTY-ST-2IP

STREET ADDRESS | 222 PIEDMONT AVENUE NE
cm-sT-2P | ATLANTA GA 30308

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 receivar or trustes empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all other like empowered.
-~ .
233N, [/‘_J iy AR S Y
R A VC TR e At L. bdoc.a ('f“‘??-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE:




