| 2003 FOR PROFIT CORPORATION FILED
*  UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 323212 Secretary of State
1. Enity Name 03-31-2003 90194 012 ***150.00
N CORPORATION
Principal Place of Business Mailing Address
488 BIG WOQDS RD 468 BIG WCODS RD
COVINGTON GA 30014 COVINGTON GA 30014
- . IR AR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. [0 CHECK HERE iF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
581 196836 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditional
n Fea Requirad
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Flegisterer.l Agent
S - e = o - Name - - —m— —_— e -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agert, or both, In the State of Florida. 1am famitiar with, and accept

the obligations of reglstezjgeml\ < M
~(9-07
SIGNATURE ? - 0

Signatura, typed of pnnl-d nams of registered agent and title i appl:cabi/ (NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOWIY FEE IS $150.00
. . Election C ign Financin
Ater May 1, 2003 Feo wil e 55000 " clcton Canpr P ) $5.00 ey s
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ perete TITLE [OJ Change [ Addition
NAME KNOX, D.L NAME -
streeT anoness | 468 BIG WOODS RD STREET ADDRESS
crv-sr-2¢ | COVINGTON GA 30014 CITY-ST. 2P
TITLE STD [ Delete TITLE [ Change [ Acdition
NAME DUNCAN, PAUL NAME
STREET ADDRESS |- 398 HIGHWAY 11 STREET ADDRESS
CITY-ST-2IP MONROE GA 30655 CITY-ST-2IP
TMTLE [ pelete TIMLE [T change  [J Addition
HAME - e : - e e~ W NAME - - e e e - R T
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
TME - - [ Detete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2IP
L O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§3-21P CITY-$T-2IP
TTE [ pelete TILE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, of on anh attachment with an address, with all other like empowered.

SIGNATURE: s1G] @ﬁﬁwﬁ-{{m -? 1

SIGNATURE AND TYPED OR PRINTED\MAME OF SIGNING OFF?ER OR DIRECTOR Date Daylime Phons #

LA T

FRY

CR2E034 {10/02)



