2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT #351448 ... » Apr 17,2001 8:00 am
1. Entity Name S
DLBON. ING ecretary of State
! ’ 04-17-2001 90136 023 ***150.00
Principal Place of Business Malling Address
3349 AL. HWY 46 ALBION DRIVE
ROME GA 301651126 ROME GA 30165-112¢
us us C0046926
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1275135 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
[ . ) Fee Required
6. Name and Address of Current Registered Agent = ~ - -—~ : =< —=.— .7, Name and Address.of New Reglstered Agent
Name i i
HINELY,W H ‘
Street Address (P.0O. Box Number is Not Acceptable)
515 W. CENTRAL BLVD.
ORLANDO FL 32802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) L e . m
9. 1h|sfﬁ.nrporat|c_:n is ehg|blg t? se:trstfyéxs tntangible At FI;‘E“I:J?\!:DM FFEE lS'||$|: 52.50500 o 10. Election Campaign Finarcing $5.00 May Bo
ax iing rgqulrement and elecls o do so. er ! ee will be - Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palate TLE (3 change [ Addition
NAME DOEGG, DONALD E. NAME
sTReeT ADDRESS | 46 ALBION DRIVE SW STREET ADDRESS
cm-s1-2F | ROME, GA 30161 oTY-ST-2P
TLE VPD O Detete TITLE (] Change [ Adciion
NAVE DOEGG, DONALD KIETH NAME :
STREET ADDRESS | 112 GRAY ROCK DRIVE ; STREET ADDRESS
R ,__CITY’%T‘Z_IP - ROME’ GA 30161 CITY-ST-21P
me ~ |8DT ) T T Olpee T C fwES TR T e - e o Change ™~ (El Addition -
NAME DOEGG, BONNIE J. I NAME
sreeT AooRess | 46 ALBION DRIVE SW STREET ADCRESS
CITY-5T-21P ROME, GA 30181 CITY-ST-ZiP
TITLE TD O pelete TME : [ Change [ Addition
NAME DOEGG, GARY L. NAME
STREET ADDRESS | 2605 LAKERIDGE CIRCLE STREET ADDRESS
CITY-3T-2IP ROME, GA 30161 CITY-ST-7P
TILE [ Delete TITLE [Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . . orry-ST-21
TITE o {7 Delete TITLE [J Change [ Addition
NAME o b NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing 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 supplemental report is true and accurats 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 lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: pl) A3Y— 254
Daytima Phone #




