2003 FOR PROFIT CORPORATION

._UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 815651
1. Entity Narne

MALLORY AND EVANS, INC.

Secretary of State

03-10-2003 90782 011 ***158.75

Mailing Address
646 KENTUCKY ST.

Principal Place of Business

646 KENTUCKY ST.
SCOTTDALE GA 20073

SCOTTDALE GA 30079

T

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State S City & Stale 4. FEI Number 7 Applied For
. 58—06670 8 Not Applicable
Zip Country Zip Country » . m/ $8 75 Additional
o L _ e 5. Certificate of Status Desired . Pom irod. -
6. Name and Address of Current Reglstered Ageﬂt 7 Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ petate TILE [ Change  [J Addition
NAME DIXON, JOHN G NAME

staeer anoness | 2900 ORCHARD ROAD STAEET ADDRESS

orv-st-2¢ | CONYERS GA CITY-$1-21P

LE T [ Delete TTLE [ change [ Addition
NAME WEST, NATHAN NAME

streeT aooress | 4215 PARK BROOKE DRIVE STREET ADDRESS

crv-st-zp | ALPHARETTA GA 30022 L crvstae | e )
TITLE VP %De\ele TILE [JChange [ Addition
NAME WILLIS, HI, CHARLES G NAME

staeeT ADDRess | 4612 QUTER BANK DRIVE STREET ADDRESS

CITY-ST-2IP NORCROSS GA 30092 CITY-ST-2IP

e R g 7 Delete TIME Viee~ ﬂﬂ’f/dp‘ﬂ' [JChange " Addition
NAME s ) NAME Oty , Fokn &,

STREET ADDRESS - T — STREET ADDRESS |21 2, H.-fmmq C‘f

CITY-8T-21p CITY-ST-2P Dl(/tfﬂfi & 4, 70077— ﬁf?

TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE T pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with thig b
indicated on this report or supplemental report is /

SIGNATURE: Y

g does not qualify for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

/' # and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or frustee -,);, Erad to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
HreeETnpowere

SIGNATU

l

AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

n
]
§

:

CR2E034 {10/02)



