2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

Y LTS

DOCUMENT # PO5071
1. Entity Name

COVERDELL & COMPANY, INC.

Secretary of State

02-03-2003 90044 034 ***150.00

Principal Place of Business Mailing Address
1718 PEACHTREE STREET NW
SUITE 276

ATLANTA GA 30303-2400

SUITE 276
ATLANTA GA 30309-2409

1718 PEACHTREE STREET NW

- -——aaWEaw

2. Principal Place of Business 3. Mailing Address

Sume RS Bbs

R f

SAME A4S NEWE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE|I Number -16046 Applied For
' 981 60 Not Applicable
Zip Country Zip Country D $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent__

7. Name and Address of New Registered Agent

CSC CORPORATION SERVICE COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

il .

Streef Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signaturs, typed or printed name of ragistered agent and title if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 3550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 SR
TITLE P [ petete TMLE O crange [ Adatiion | &.
NAME OWENS, MIKE NAME =}
street aooress | 1 MABEL STREET , STREET ARDRESS g
arv-st-20 | CHATTANOOGA TN 37403 CTY-§T-219 N /ﬂ' o
TTLE w [0 pelete L ’ [ Change  [7] Addition %
NAME BEARD, BERRY HAME
streeT A0DAESS | 2505 LYNSHIRE LN STREET ADDRESS l\}
CITY-ST-2IP SNELLVILLE GA 30078 GITY-ST-21P / [

dome . )8 - N —HTLE L == K(fﬁa‘ﬁﬁé"' addition |
NAME SHAHANGIAN, DEBRA NAME
stReer Aookess | 122 N WOODLAND DR STREET ADDRESS = ‘?5 o 7R ﬁYM ORE 02
crv-st-ze | DORAVILLE GA 30341 oITY-51-2P fed MM CRES 4222 3 @i 2
T0LE ] petete TMLE N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE (7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME . NAME -
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 2P CHTY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____SIGN2 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or rustee empowered 1o execute this report as required by

in Section 119,07(3)(i}), Florida Staiutes. | further certify that the information
va the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27'1_2‘2" j: i q
&7 3 v
SIGNATURE ANG/YFED OR PRINTED NAME OF SIGNING OFFICE!

ER

Date

Daytime Phone #



