2003 FOR PROFIT CORPORATION FILED £
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 831195 Secretary of State
1. Eriity Name 03-17-2003 90722 026 ***150.00
AFGD, INC.
Principal Place of Business Maiting Acdidress
1600 PARKWOOD CIR. 2201 WATER RIDGE PKWY
SUITE 300 STE 400 ‘
ATLANTIC GA 0339 CHARLOTTE NG 28217
2. Principal Place of Business 3. Mailing Address

Site, A, #. etc. Suite. Apt. # efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number _ Applied For

58 ”05024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Reguired !
6. Name and Address of Current Registered Agent ———.~—_ . - . = - - -7..Name and Address of-New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number | No.t Acceptable)
re ress (PO. Box Number is p
1200 S. PINE ISLAND ROAD
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicabla, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . o .
] 9. Election Campaign Financing $5.00 May Bs
)?‘g[ter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ] Added to Fe)(;s
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE v 7 Deiste e v P)T O] Change  [S'Addition S_
e BROOKS, JAMES R. e prometer, John _ S
steer anoress | 1600 PARKWOOD CIRCLE, SUITE 300 street anoness. | 100 Pau-vuibpod Ci vele, Swite 300 g
crv-st-zp | ATLANTA GA CiTY-S7-2P AHMﬁ, GA 30339 2
TIME ppP [ pelete TITLE 4 S Change Mamon %
NAME STILWELL, JOHN NAME Martineaut ) Brian _
staeer appress | 1600 PARKWOOD CR SUITE 300 streer aooress | (200 Povtwoed. Civel ¢, Sutite 300
crv-sr-ze | ATLANTA GA P ovsrze |A-Hgdn GA 30339
e D e - IB/Delete__ me )“9} . - [7] Change E}’ﬁdﬂilinn
NAME ROGER, KENNEDY D NAME Bleving, Lavr

STREET ADDRESS [ (Llooo Pdu~ Cwopd Cirele, Sud fe300

stheeT aooress | 1600 PARKWOOD CIRCLE, SUITE 300
on-stze | p-lgdn, BA 30339

CITY-ST-2IP ATLANTA GA

TITLE DVPS U Delete
NAME CORRENTI, CHRIS

sTReET aoDkess | 1400 LINCOLN ST

ory-st-ze | KINGSPORT TN 37660

TILE

Vv [ Ghange I]ff(;diiion
NAME Fi‘*?—ﬂclfﬁvld} Pawl .
sTreeT aooREss | | lo OO P&r(_{pood\c{rﬂ.le_} Swite_Joo
orv-stze [AHGodn G 30339

TITLE ) O Defete TILE b KAThange [ Addition
A DOBIE, ROBERT E. NAvE Kennedq; Ro G

streer aooRess | 22071 WATER RIDGE PKWY STE 400 sTReeT anoRess | (400 LinCo IR Shreet

orv-st-zr | CHARLOTTE NC 28217 omv-ste [ Kinaspory, TN 376w0

L 7 Celete TITLE = ’ ' Tl change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP ) CITY-57-2IP

12. | 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 ttfe 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 corperation or the receiver ee empbwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dregs, with all cther ITke empowered.

SIGNATURE:—%U\U FI2E REQUIRED RobertE. dobie.  3[n|o3 (704) 329 - 7027

SIGNATURERIVO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #




