2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 769148 Mar 27, 2001 8:00 am '
1 Faty Name Secretary of State

‘
Principal Place of Business Malling Address
1291 FOOTE MCCLELLAN RD 1291 FOOTE MCCLELLAN RD
COLBERT GA 30628 ‘COLBERTGA30628 s T T =
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39'15%184 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
RLSHING, CHARLOTTE Street Address (P.O. Box Number is Not Acceptable)
4924 STEELDUST IN
LUTZ FL 33549
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
Slgnature, typad or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD J Delete TLE O thange £ Acdition | S
HAME SMITH, ARNOLD P HAME s
STREET ADDRESS | 1291 FOOTE MCCLELLAN RD STREET ADDRESS e
CiTY-5T-21P COLBEHT GA CITY-S1-7IP 8
[sY]
TITLE vD O Delete THLE {Jchange [ Acdition 5
NavE SMITH, BETTY J NAvE
STREET ADDRESS | {291 FOOTE MCCLELLAN RD STREET ADDRESS
CITY-ST-2IP COIBERT GA CITY-ST-2P
ME S ) O Delete TITLE _ . [ Change [ Acdition
NAME RUSHING, CHARLOTTE NAME
STRECT ADDRESS | 4024 STEELDUST LANE STREET ADCRESS
CITY-ST-2IP LUTZ EL 33549 CITY-ST-2IP
TILE D y Delete TITLE D < [Change [ Adition
e CHANDLER, SAMMY N Cuam s B ar 1
STREET ACDRESS | 4562 W MAIN ST > | smeeraoeess | 113 S TR ST
CITY-ST-2IP TUPELD MS 38801 CITY-ST-2IP TuYEle, ms. 388O0I
TITLE D I oelete TITLE [JChange [T Addition
nue . | DAVIS, DENNIS NAME
STREET ADDRESS | 503 PIONEER STREET ADDRESS
CITY-ST-2IP SHENANDOAH 10 51601 CITY-S7-2IP
TITLE O Delete TITLE h [ Charge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the informaticn 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 s true and accurate 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 to execute this report equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other i jmpower
/ E - =y, / FE T,
SIGNATURE: LUK /22 0GP ED 3filor e - 0Ses”
(3 YPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




