LUV I UINIC WO QDUIINCOD NEOrvn (wBn)

[~ ;
DOCUMENT # 823289 | -
1. Eatity Name E:: E E E,;, D
WILWAT PROPERTIES, INC. -. o B
OI SEP-T7 PH I:bkb  ~
Principal Place of Business Maiiing Address Sp Tt pt "‘J"[T"‘
. shimibning LT uAlt
1958 MONROE RD NE : 1958 MONROE RD NE N S o o
ATLANTA GA 0324 ATLANTA GA 30324 LHKDl ’7\'.& LLAH H-Jb.,? LOUBH}ZA &I\'@
R s H IIH!I!IJIIIIONhI WINEAEARIRIEAT
Suite, Apl. #, atc. ) Suité. Apt. #, etc. | ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'0957210 Applied For
. . Not Applicable
Zip L Country Zip ‘ C‘oun(ry 5. Certificate of Stalus Desired 0 fg'ZiL‘:?:diti""a'
§&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. "Name
CT CORPORATION SYSTEM ' ‘Street Address {P.C. Box Number is Naot Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL. Zip'Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida.

SIGNATURE

Slgrature, typed o priniad narme of ragisterad agent nd tia If applicabla. {NOTE: FAegistated Agent sigralure requiced when rainstating} DATE

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing - $5.00 May Be

Tax filing requirement and elects to do so. ) ibuti

(See criteria on back) O ‘ Trust Fund Centribution. 0O Added tg Fees
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD R’ Delele TTLE TEBAIRMAR/DIRECTOR D Change  [SAddition
HAME FREEMAN, WILLIAM A o L WATEKINS, JOBN F.
STREET ADGRESS | 1958 MONROE DR NE STAEET ADDRESS 1144_.7WEST GRIFFIN RD
crY-s1-zP ATLANTA. GA 00000 . | cirv-sT-up LAKELAND, FI 33805
TIvLE ST -{J Detete me - [ change (] Addition
NAME READY, GEORGE W JR f HaME ) S
STREET ADDRESS | 1058 MONROE DR NE STREET ADDAESS _ : é 5!
CITY-ST-21P ATLANTA. GA 00000 CITY-ST-21P
TINE v Ce [ oelee . § Tme o (Jchange ] Addiion
NAME HERRING, W T o NAME _ 7 | ‘ -~
STREET ADDRESS [ {g58 MONROE DR.. N.E. STREET ADDRESS )
CTY-ST- 2P ATLANTA GA ' . | cmv-st-op : }
e DVP 7 Deleze TITLE DIRECTOR/PRESIDENT = - XXcrange [ Aodition
NAME _ WATKINS, KIM _ NAME .
STREET ADDRESS 1848 MONROE DR NE STREET ADDAESS
Cmy-st-2p ATIANTA GA . Gy - 8T-2IP -
me , O Ceete e VICE PRESIDENT/DIRECTOR (3 Crange [ Additon
NAME NAME WATKINS, MICHAEL L. '
STREET ADDRESS - STREETADDRESS 1 958 MONROE DR NE
CITY-§7-7P . CITy-53-7P TLANTA, GA 30 'i?_A—A-RRZ
TR CJ Deiete a: VICE PRESIDENT/DIRECTOR ) change X Additon
NAME NAME JFREMN, W. NKEAL
STREET ADDRESS STREET ADDRESS 1946 MONROE DR NE _
CITY-S7- 2P CITY-ST-2IP ATLANTA, GA 30324-4887

13, | hereby certity that the informatj
indicaled or this report or s emental report is true and accurate and that
af the corporation or the iver or trustee empower execute this rep
changed, or on an atta ent with an address, with er jike empowerad.

SIGNATURE

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar

supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i). Florida Stalutes. | further certify that the information
y signature shall have the same tegal efiect as it made under cath; that | am an officer or dirgctor

Block 12 if

GEORGE W READY JR 4-9-01 404-872-3841

1
vsnsru?:?';( aNO TVOED OR PRINKED HAME o/fx?ﬁma OFFICER OR QIRECTOR Date Daytime Phane ¥

L

CR2F034 Nnmnm



