2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006901 foT Jan 16, 2001 8:00 am

1. Entity Name
SOUTHWAY SALES, INC. Secretary of State
01-16-2001 90098 044 ***150.00

Principal Place of Business ) Mailing Address
8610 ROSWELL RD. SUITE 510 8610 ROSWELL RD. SUITE 510
ATLANTA GA 30350 ATLANTA GA 30350 LUUU4UU ¢
12750-A Canrvey dpne€ | 2750-A Cernrrrey €.
Suite, Apt. #, etc. Suite, Apt. #, etc. iy DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  B8-1318634 Applied For
Airwatead (4. ALrotecTh GA. Not Appicable
Zip "1 Country Zip 1 Coyniry ] . $8.75 Additional
30d0 ¢ ﬂ.f, 4' -gppp¢ %J‘ _A . 5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Adcress (P.Q. Box Number 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 cffice or registered agent, or doth, in the State of Flarida.

SIGNATURE

Signalure, fypad or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE

+9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .

" Tax filing requirement anc elects l];ydo 0. After MAY 1, 2001 Fee will be $550.00 10. 51323‘;:fjg”g:;r?gu‘;'g:_”“‘”g 0 fgﬂqo“ﬂzife
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP O Detele e cCP R crange [ Addion
NAME REYNOLDS, HAROLD G haME Hevn/ocds, Hakocd (.
streeranoress § 415 SPINDLE CT STREES ADDKESS | 7 28~ CARHNGRST LEAF DR
CiTy-ST-2IP DUNWOODY GA 30350 Cy-s1-2P ALridrerA  G4. Svood
TITLE STD O Delee A e 572 ’ X'Change [ Addiion
HAME RIPSCO, DEBORAH HAME Aipseo. DEBoREH
sweeTaooness | 415 SPINDLE CT STREET AGORESS | 95~ DRI Ry LEXF 24 .
CITY-ST-2IP DUNWOODY GA 30350 CITY-ST1-2IP AL LA TR él; _?M,c

CTLE .. . - . [Ooekee e A [ Change. -] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-8T-21P CITY-5T- 2P -
TITLE = Delete TILE J Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
THLE [ Detete TLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Fiorida Statutes. | further cerlify 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 frustes empoweredo execute 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 attachment witkran address, with4ll ojher like empowerea.

SIGNATURE: M& ,W% I%Aﬂa’ g ﬂf?ﬂl&-’s /A’/z.w 7704427680

SIGNATURE AND'TYPED OR PRINTED )(AME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phaone #

0444370

CR2EQ34 (10/00)



