2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# 818119

1. Entity Name * X Fli Ef
PORATI

Principal Place of Business Mailing Address u’ SEP 25 PH l’: 08

POST OFFICE BOX 3410 POST QFFICE BOX 3410

201 BALDWIN DRIVE 201 BALDWIN DRIVE
ALBANY GA 31706 ALBANY GA 31708
2. Principal Place of Business 3. Mailing Address ”",Il mll ""I ’II HIIII "I" ""I ’Im“"" Im‘ I"” Im”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
58-0943488 Not Applicable
ap Country Zp ’ Country §. Certificate of Status Desired a $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| Agent
Name .
MCDANIEL' NOEL Street Address (P.O. Box Number is Not Acceptabie)
236 S GERONIMO DR
DESTIN FL 32541
City FL I 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 or printed name of registarsd agent and title if applicable. {NQTE: Registered Agent signaturs fequired whean rainstating) DATE
- i ionis eligi isfy i i - R~ 1 N . = . ] .
8. This corparation is eligible to satisly its Intangible~ -], .. . ~. ,FjLEﬁQ‘WL.‘EEE'IS‘ﬁ@_Q ==~ 10- Erection CampaigrFinancing— - $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will b $750.00 T P
N rust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Departme ]

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne VD O Detete THLE [ Change (] Addition

NAME NAME — — -

NEWELL, ROY SOO004E 1 S92 e

STREET ADDRESS | 201 BALDWIN DR. STREET ADDRESS T80T -

emv-s-zk | ALBANY GA GITY-5T-7IP -03/27/01--01073--003
g TR0, 00 kP00 10

TITLE DvS ] Delete TTLE [ Change 1 wddition

e HUNKELE, JOE e

STREET ADORESS | 201 BALDWIN DR. STREET ADDRESS

CITY-ST-ZiP ALBANY GA CITY-ST-2IP

TITLE kD) [ Delete TILE . ’ . [Oghange [ Addition

e WORTMAN, J.W. N

STREETADDRESS | 201 BALDWIN DR. STREET ADDRESS

CITY-51-2IP ALBANY GA CITY-ST-2IP

TITLE PD O Detete WILE [ Change [ Addition

tove BRYAN, LD N

STREET ADDRESS | 201 BALDWIN DR. STREET ADDRESS {Lb

crv-s-20 [ ALBANY GA CITY-S1-21P q

e 3 oelete e \‘( ' Clchange [ Addition

e MCRANIED), NOEL e

STREET ADDRESS 1 DR STREET ADDRESS

CITY-ST-2IP &m CITY-ST-ZIP

TITLE [ Defete TILE [Jchange  [3J Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-31-2IP

13. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmepkyvith an address, with all other like empowered.

SIGNATURE: TrhaeREQUIRED q-11o1 229 da).1505

IANATUHRE AND TVEED OF PRINTERS NAME (Y F CICRING OEECER OB BIGECTAD — [ . S )

- CR2E034 (5/01)

iv  /S9EEL0

S S——,




