FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35107 ecretary of State
1. Entity Name 04-14-2003 920354 018 ***150.00
AMELIA CAPITAL CORP.
Principal Place of Business Mailing Address
277 ROYAL POINCIANA WAY 277 ROYAL POINGIANA WAY
SUITE 135 SUITE 135
B B IEMER R RAR RN
2. Principal Place of Business 3. Mailing Address
3473 Satellite Blvd.,
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
Suite 211 ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
Duluth, GA 30096 58-1943970 Not Applicable
ze country Z‘ﬁ 0096 Couniry 5. Cerlificate of Status Desired B ?ese'ggq 3?:;“‘3“3'
6. Name and Address of Current Registered Agent ’ B - 7. Name and Address of New Registered Agent  _
Name
GE'GER' T Street Address (P.O. Box Number is Not Acceplabie)
1301 RIVERPLACE BLVD.
SUITE 1500
: JACKSONVILLE FL 32207 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. | am familiar with, and accept
*y the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agent sighatura required when reinstaling} DATE
Aﬂz:ﬁay?vzv;ga ;:E‘:‘El?:gsgg 00 9. Election Campaign Financing $5.00 May Be
! . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CPS [ Delete TITLE [ Change [ Additicn
NAME WILLIAMS, ARTHUR L., lll NAME
streer anoaess | 825 FAIRWAY DR STREET ADDRESS
cre-st-ze | MONROE GA 30855 CITY-ST-2F
TITLE VAS (1 Detete TTLE v B Thange [ Addltion
NAME KELLY, JAMES E NAME Kelly, James E
sTreer anoress | BOWMAN ROAD, AMELIA VILLAGE STREETADDRESS |1 658 Temple.Johnson Ro ad
orv-st-ze | AMELIA ISLAND FL or-SiP Loganville, GA 30052
TILE AS - ’ T s "Ooelte ' e S as o oo T ®Change (] Addition
NAME CRIM, GLOICE Y NAME Crim, Gloice Y.
sTReeT apoRess | 211 ST MARTIN DR STREETADORESS (9977 Eymett Dos ter Road
CITY-ST-2IP SUWANEE GA 30024 CITY-ST-2IP Monore, GA 30656
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP
TILE 3 Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21p CITY-ST-7P

12. | hereby certify thalthe informatio lied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or su menta@lﬁﬁport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the rge€iver or trust cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpfment with an address, wi Ilke empowered.

SIGNATURE: LEHDUIRED J/o /63 TIlo-%3-0030

NATURE AND T\"PEDg PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ¥ Date Daytime Phane #

LELOEYO

A

CR2E034 (10/02)



