2001 UNIFORM BUSINESS REPOR‘i{(UBR) FILED

DOCUMENT # S34527 Jan 18,2001 8:00 am
" Sy ane Secretary of State

535 JOHN KNOX, INC- 01-18-2001 90024 034 ***150.00
Principal Place of Busingss Mailing Address
649 PINETREE DR PO BOX 250
DECATUR GA 30090 DECATUR GA 3003 P
s us 00004217

M

City & Stale Gity & State 4. FEI Number -1 Applied For
58 929729 Not Applicable

2. Principal Place of Business 3. Mailing Address ”Il”lu ‘ll “” III I“” II“' ” " I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

Zip Country Zp Couniry 5. Ceriificats of Status Deses ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - ... -- ~] Name. _— e we- . i ~ i ..
CHITTENDEN, GAIL
Street Address (P.0O. Box Number is Not Acceptable)
200 JOHN KNOX RD.

TALLAHASSEE FL 32303

City FL ! Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when retnstating) DATE
B s v oot | atorMay1,2001 Feowinbagssogy | 10 SecinCampanFrarcng | - $5,00 way go
o ’ ! - Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TTLE [ Change [ Addition
NAME JACKSON, RHODES F NAME
STREET ADDRESS | 649 PINETREE DR STREET ADDRESS
CITy-§T-2IP DECATUR GA 30030 CITY-SF-2IP
TMLE D O Delete TTLE [ change [ Addition
HAME BHODES, BARRIE B NAME
STREET ADDRESS | 649 PINETREE DR STREET ADDRESS
CITY-$T-2P DECATUR GA 30030 CITY-ST-2IP
e O Delete TITLE [ change  [] Adaition
Y i S e o e e [l NAME _ [, T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2I9 CIrY-ST-2IP
TITLE 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

- —
SIGNATURE: 270X, E N 2 Hobgs , /o:A/ Vo375 - 300

SIGNTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0578377

CR2E034 (10/00}




