s
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Al

DOCUMENT # N14284 May 03, 2002 8:00 am
1. Enlity Name S
ecretary of State
- FAIR OAKS A ION, INC.
NH COMMUN"Y SSOCIAT ! INC 05-03-2002 90027 003 ****g] 25
Principa! Place of Business Mailing Address
C/O VIVIAN W. BEARDEN G/O VIVIAN W. BEARDEN
1318 PARKVIEW LN. NW 1318 PARKVIEW LN, NW ‘
KENNESAW GA 301524770 KENNESAW GA 3015244770 )
us us
Suite, Apt. #, efc. Suit, Apt. #, etc. DQ NCT WRITE IN THIS SPA§E
y
City & State City & State 4. FEI Number - Applied For
581677174 Not Appticable
. Zip —— | CEUTEY I ‘__Zip — C?_LT? ~. ._1_6. Cerlificate of Status Desired [ _ §8'75 Additional
— g it - . S | =S T T e e e e L e D T e W Fee.Required - s - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, BNAN D Street Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH ROAD
P O BOX 9454
PANAMA CITY BEACH FL 32407 City FL | 2 Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
J
SIGNATURE
l:! Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE .
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D %eiete TILE XChange [ Addition
e HOLBROOK, NORRIS R. e AsweM , D bé\ nch Dr
staeeT anoress | 1025 ARDEN DR sTReeT ADDRESS | 3317 PYJ«“ van '
crv-s-2» | MARIETTA GA . or-str | SMURNG 20080
TITLE D ' [T Delete TITLE ~ 7 [ Change ] Addition
NAME PlCKEN. JAMES C NAME
smeer anoness |4470 BRAZOS DR ] STREET ADDRESS
omsrize ™ JSMYRNA GAS ™S s —sr s o - ool ey | s e s v e B e ki L
TITLE US [ Detete TITLE [ change [ Addition
NAME BEARDEN, VIVIAN W NAME

sreeT anoress | 1318 PARKVIEW LN NW

STREET ADDRESS

orv:st-ze |KENNESAW GA 30152 CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P GITY-ST-2IP

TITLE [ pelete TIE {7 change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

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

TIMLE [ pelete ThLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated cn 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR U,

A~

Daytima Phone &

CR2E037 (9/01)




