ZOOQUNlFORM BUSINESS REPORT (UBR
200K (UBR) FILED

DOCUMENT # 831195 Y Aug 02, 2000 8:00 am
AFGD, INC. Secretary of State

08-02-2000 90152 018 ***550.00

Principal Place of Business Mailing Address

1600 PARKWOQD CiR. 2201 WATER RIDGE PKWY
SUITE 300 STE 400

ATLANTIC GA 30339 CHARLOTTE NG 28217

us . us

Suite, Apt. #, etc. Suite, Apt, #, etc. : DC NOT WRITE IN THIS SPACE

City & State City & Siate . 4. FE} Number 58-1105024 Appiied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} e el L e NATO s i . - e
~ CT CORPQRATION SYSTEM )
,Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ‘ prable)

PLANTATION FL 33324

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 ar printed name of registered agent end title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 i o
Tax filing requirernant and slects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* Eocion campaionFnancing - fdsd;?,?o";gife
(See criteria on back) O Make Check Payabie to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11

TITLE v : [J Delete TME O chenge [ Addition
NAME BROOKS, JAMES R. NAME

sTREeTAnDRESS | 1600 PARKWOOD CIRCLE, SUITE 300 STREET ADDRESS

CITY-ST-ZIP ATLANTA GA cITY-57-2IP

TITLE VP 4 Delete TITLE NVTC& Prasident O change [ Addition
NAME 'KELSEY, MIKE J . NAME J. Deomno+d

smeeTanoress | 1600 PARKWOOD CR SUITE 300 STREETADORESS | \lo g0 Powiuaaded CR

CTY-$1-2P ATLANTA GA OITY-§T-2IP, AL lAarnda . Ga

TINLE P X Delete TNLE P O thange PR Addition
e | KENNEDYDBOGER. ol NP
sheer AoRess | 1600 PARKWOOD CIRCLE, SUITE 300 strectAnoress | ¢ < Lo o trllwelr™ }

CITYST.7P ATLANTA GA CITY-ST-79 1600 Parkwood Circle, Ste. 300

me . 1D [ Delete TITLE ‘_J O change [ Addition
HAME BRADFORD, JW. J HAME

STREETADDRESS | 1400 LINCOLN STREET, P. O. BOX 929 STREET ADDRESS

CITY-ST-29 KINGSPORT TN [ATY-§T-2IP

TMLE D T Delete TITLE [ Change [ Addition
NAME KRAMER, S.E. NAME

swreer noress | 1400 LINCOLYN ST, P. 0. BOX 929 STREET ADDRESS

omv-st2f | KINGSPORT TN CITY-ST-2P

TITLE v 3 Dekete TITLE [ Chenge [ Addition
NAME DOBIE, ROBERT E. NAME

sTReeT ADDRESS | 2201 WATER RIDGE PKWY STE 400 STREET ADDAESS

CITY-ST-2P CHARLOTTE NC 28217 £ITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; 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 if
changed, or on an attachment yith an addres, with all other {ike empowered.

SIGNATURE: =520 (ERE REQUIRED N2 - OO

BIGN W" PED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Dayume Phone #

CR2E034 (5/00)



