¢

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005682

Jan 29, 2001 8:00 am

1. Entity Name

THE RAFFENSPERGER CORPORATION

Secretary of State

01-29-2001 90020 037 ***158.75

Principal Place of Business

10335 BELLADRUM
ALPHARETTA GA 30022

Mailing Address

10335 BELLADRUM
ALPHARETTA GA 30022

2. Principal Place of Business
Correct above

3. Mailing Address
Correct above

AR AR

L

Suite, Apt. #, etc.

Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
58-1601002 Not Applicable
- Zi T e I iy =" Y7 —— Count = o~ e Erra——— T — = =X
P ountty ® Hniry 5. Certificate of Status Desired Bl $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELAMAD, JOHN H Item 6 correct
Street Address (P.O. Box Number is Not Acceptable)
4639 GULF STARR DRIVE
DESTIN FL 32541
, ) i, s ) | oy, : FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE coN/A
Signewre, typeg or ppn!ed name of registered agent and_ title if applicabie. (NOTE: Ragistered Agant sigrature raquired when reinstating) DATE
) Lo L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trusl Fund Contribution,

Added fo Fees

|

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 N
TLE PVST T Gelete TLE [lchange  [J Addition | S
NAME RAFFENSPERGER, BRADFORD J NAME 2
STREET ADDRESS | 10335 BELLADRUM STREET ADDRESS 3
CITY-ST-2IP ALPHARE]TA GA CITY-ST-ZIP 8
TITLE 1 Delete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IF

TE” Tt Oosete  f e T T T T T T DOchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS

. GITY-§T-21P CITY-§7-ZIP

i, TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T7-2IP
TIMLE L Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

13. | hereby certify thal the information supplied with th

indicated on this report or supplemental report is true and accurale and that my signature shal!
of the corparation or the receiver.or trustee empowered to execute this report as requ
changed, or on an attachment with an address, with all other #i

£

=

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes, | further certify that the information
have the same legal effect as it made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

1/16/01

Date

{770)667-7360

Daylime Phone #




