2000 UNIFORM BUSINESS REPORT (UBR) FILED

Tl e
. 1. Entity Name e

Principal Place of Business Mailing‘ﬁ.ddress
591 EDGEWOOD AVE. SE 591 EDGEWOOD AVE. SE )
ATLANTA GA 30312 ATLANTA GA 303121935 gl Lun
Suite, Apt. #, elc. Suite; Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cityé. State 4. FEI Number -158538 Apptisd For
, 58 1 2 Not Applicable
aip Couniry Zip Courtry 5. Certificate of Status Cesired | $8'75 Additional
. ) Fee Reguired
e 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name i T
MCKENNEY’ TERRY E. Street Address (PO. Box Number is Not Acceptable)
RT. 4 BOX 4675

MONTICELLO FL 32344

City FL Zip Code

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

SIGNATURE .

CR2E034 (9/89)

Signatura, typed or printad name of registered agent and lite if appicable. (NOTE: Registared Agent sighature required when reinstating) DATE
i ion is eliai iafy i i : "
9, ¥lefprorp?rat|gn is eliglblc? t? setmffy(;ts Intangible FILE NOW!!! FEE IS. I$159.DO 10. Election Campaign Firancing $5.00 May Be
 fl '"_g t.aqwremen and eects 10 GO so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria oh back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . Y [ Delete TmE [ Change [ Addition
NAME GEYER, ERNIE H. NAME
STREET ADDRESS [ 564 HEATHER DRIVE : STREET ADDRESS
CITY-ST-2IP LITHIA SPRINGS GA : CITY-ST-29
THLE STD ) C O Delete TITE [ Change [ Addition
HAME CRANE, MICHAEL R, NAME
SsTREET ADDRESS | 16 TREVING TRAIL STREET ADDRESS
CITY-ST-2IP SHARPSBURG GA CITY-ST-71P
1I7LE I “ Y O Delete LTS o D Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP J CITY-ST-2IP
TITLE ! [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . O Daete e [ Change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE C O pelets TTLE j Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Y-Stz - o GiTY-ST-2IP

13. | hereby certify that the information supplied with this fLIing‘ does nct qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 (G 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 with ar, addreg#, with all other like empowered.

SIGNATURE 7 r « . ERNLIE H. GEYER, PRESIDENT 03/09/00  404-827-9293
: o n i L.

SIGNATURE AND TYb{D}JH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytira Phone #




