2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627994 Feb 25F§]6(];:0D8-00 am

WADE H. BOGGS, INC. | Secretary of State

02-25-2000 90007 047 ***150.00

Principal Place of Business Mailing Address
222 FALLIGANT AVE 222 FALLIGANT AVE
SAVANNAH GA 31410 SAVANNAH GA 314101414
us us
Suite, Apl. #, etc, Suite, Apt. #, elc. 0 NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 59‘1918798 Appiied For
Not Applicable

Zip Country Zip | Couniry 5. Cenificate of Staius Desired O $8.75 Additional
K — § Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oL o . E ~.Name .

BOGGS' WADE H. Street Address (P.O. Box Number is Not Acceptable)

6535 LAKE CHARM CIRCLE

OVIEDO FL 32765
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, typed o printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature raguired when rainstating) DATE
et sen ot | ator MY 1. 2000 Foa wil ba Sss0g0 | 'O FecionCanosion rancng - §5.00 iy e
{See criteria cn back) = Make Checi: Pa' ble to Deartmant f Stat Trust Fund Contribution, [  Added to Fees

i Payal o Department of State
T OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ME DP I et TILE [J change [ Addition
NAME BOYETTE, ROBERT M. NAME
STREET ADDRESS | 222 FALLIGANT AVE STREET ADORESS
CITY-ST-2IP SAVANNAH GA 31410 CITY-§T-2IP
TILE O pelste TITLE [ chenge [ Additran
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Aadition
“NAME ’ - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete ITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 1 pelee TILE O change [ Addition
NAME : . NAME
STREET ADDRESS o o STREET ADDRESS
CTY-5T-2IP ) . : CITY-SI-2P
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florda Statutes. | further certify that the information
indicatéd on.this report or supplamental 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 corporalion or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with gn address, with all other Iike empowered.

Daytima Phong #

SIGNATURE: _/,//’ ~ o =%

CR2E034 (993)



