FILED
2003 FOR PROFIT CORPORATION :
- UNIFORM BUSINESS REPORT (UBR) Jg‘éczrse’tgooz tSS(t)gtgm

PgﬂgNl;Jmﬁ/IENT # 477365 01-28-2003 90084 019 ***150.00
Oll. CONSERVATIONISTS, INC. /
Principal Place of Business Mailing Address
4249 COLUMNS DRIVE C.T. CORPORATION SYSTEM
MARIETTA GA 30067 1200 S. PINE ISLAND ROAD
i LRI AMARETRR
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, ete. Stite, Apt. #. etc ' [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1606498 Not Applicable
Zip Country “Ip Country 5. Certificate of Slatus Deslred O $8'75 A‘dditional
Fee Required
&, Name and Address of Current Reglstered Agent . _ 4. . ... .. ._7. Name and Address of New.Registered Agent _  __ _ _ __ - ___ -
Name
cT GORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

8., The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept
thg abligations of registered agent.

SIGNATURE

slered agent and title if applicable. {NOTE: Hegistgred Agent aignature réquired when re_insla!inu} " DATE

\ Signature, typed of printed harme of r

$5.00 may Be
TTAGIEY 1o FeesT
ﬂ?‘ i\:“'

ND DIRECTORS INH 14T

8. Election Campaign Financing

TMLE PST . T Clpeee e [ Change  {T] Addition
NAME PAUL, BARRY NAME

sTReeT ADDRESS | 409 HOWELL AVENUE . STREET ADDAESS

erv-st-ap | FAIRBURN GA 30213 CITY-S7-2P

TITLE ] ] Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

oTY-ST-2P o , e Mt ——— e N,
TILE 1 Delete TITLE [Jchange {1 Addition
NAME HAME

STREFT ADDRESS . STREET AUDRESS

CITY-5T-2P CITY-ST- 2P

e s (3 Detle TILE ) [T change (7] Addition
HAME ps . NAME :

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P . oITY-ST-2IP

TiTLE . . 1 Dolete ~HoTmE [ cnange [T addition
NAME . ) NAME , : L o

STREST ADDRESS | - o ' STREET ADDRESS o L

CITY- 5T- 2P . T } . _ . N ovesrze oL

TILE ' ’ .. Ooegte. - Qe ... - - [ Change - [ Addttion
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-§T-7IP ) CITY-ST-2IP

12. | hereby certify that the information suppiied with this filfnag does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowered. ]
ﬁ ) — —
SIGNATURE: (Fap ) [~ /07D
ROIRECTOR Kl Date Daylitme Phgas ¢




