2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 351448 Mar 20, 2000 8:00 am
DIBON, INC. Secretary of State
03-20-2000 90031 027 ***150.00
Principal Place of Business Mailing Address
3349 AL. HWY 46 ALBION DRIVE
ROME GA 301651126 ROME GA 301658672
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘1275135 Not Applicable
Zip Country 2l Country 5. Cortificate of Status Desired O3 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINELYW H .
! Street Address (P.Q. Box Number is Not Acceplable)
515 W. CENTRAL BLVD.
ORLANDO FL 32802
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
Signaturé, typed or panled name of registered agent and title if applicabla. [NOTE: Registered Agent signature required whan reinstatng) DATE
9. ¥h|sf$orporallgn is el:tgxblctia nlj S?llffydlis Intangitie FILE NOW!!! FEE IS'fu$1 50.00 10. Elsction Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added to Feas
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [1change ] Addition
NAME DOEGG, DONALD E. NAME

STREET ADDRESS
CiTY-8T-21P

swreet aooess | 46 ALBION DRIVE SW
crv-s1-2¢ | ROME, GA 30161

PR

TTLE VPD [ Detete TIILE [ change ] Addition
NAME DOEGG, DONALD KIETH NAME

srreer aooress | 112 GRAY ROCK DRIVE STREET ADDRESS

orv-stze |.ROME, GA-30161.- R CITY-ST-2IP

TILE SD O Delete TITLE Clchange [ Addition
NAME DOEGG, BONNIE J. NAME

STREET ADDRESS

streeT anoress | 46 ALBION DRIVE SW

om-sT-2P | ROME, GA 30161 CITY-§1-2P

TITLE i[7] (7 betete TITLE [ Change  [J Addition
NAME DOEGG, GARY L NAME

sTREET ADRESS | 2605 LAKERIDGE CIRCLE STREET ADDRESS

arv-st-2e | ROME, GA 30161 CITY-§T-217

TME O pelete TLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-21P

TTLE 1 pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(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 cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: = finien., 3/15/m C Jol)aay - 9524

INGAOFFICER QR DIRECTOR J_ Data Baytme Phons #

SIGNATURE AND TYP|

P
I IR

N, N
FaTe R 4% a WV R TN 2



