2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 833463

1. sEriity Name, ‘..-_

PHILLIPS & BROOKS/GLADWIN, INC.

FILED
01 HAR 23 PH |: 55

Principal Place of Business Mailing Address

1485 REDI RD. 1485 REDI RD.

P.O. BOX 27 P.O. BOX 267

CUMMING GA 0040 CUMMING GA 305346182
us
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FAELAHAS SEE -F E@RiDA

2. Prll’!ClpaI Iaci‘of Business

‘i‘ou)er

Smte Apt. #EIC,

3. Mailing Ad ess
ar K&lq_ D p
Suite, Apt. #, old.
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City & State ity & State
Dawsonville, GA Au)Son v ”e GA o
Zip Country Zip Country " _ $8-75 Additional
30 5 3 ‘4 -bﬂ. 1o 50534 -D " wson 5. Cartificate of Status Desired | Fae Requirdd
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

i'_'_il___n:njl"'l:-.-'-'h TroEaa——s

U240 A01 -0 136--(114

City

SRR ﬁ_ I, T

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

SIGNATURE . W

Floqlo]

Signature, typed or printed name of registared agent and titte if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

== FILE NOWHLLFEE | LS__$150.00._....,..,__..
After MAY 1, 2000-Fee Wil be $550.00

i -102Eecton Campalgn.Einancing— . $5,00 May-Be —
Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLe PS 1 Delete TLE A Thange [ Addition
HAME MCCULLOUGH, MARK NAME
STREET ADDRESS | 1485 RED| RD STREET ADDRESS | {39} H‘ \\‘\'OW Par Iﬁwa-1
CITY-$T-2IP CUMMING GA CITY-ST-2IP Douw sony. tle NN =2 DS?;‘[-
TLE CFO M Belete I TITLE ceoe Y [ Change M Rddition
wwe | FREEMAN, RONALD M. o Kevin KroKsva
STREET ADDRESS | FREEMAN, RONALD B. STREET ADDRESS | {39y Hﬂh‘h\-’“ 'Pafi(uﬂ.’
CITY-5T-2IP CUMMING GA Gy - 51-2IP Dowsony) l\c G’A 0554'
TLE SD O Delete e ’ @Thange  [J Addition
HAME MORTON, C. READ NAME
STREETADDRESS | 1360 PEACHTREE ST. #1900 sweeraonarss | one- GA Cerder, Suite 1200 , 00O W. Peachtree s+
CTY-5T-2Ip ATLANTA GA CITY-$1-21P A.“ anda. A 3030g
ot CcD 1 Delete T i HChange [ Adcition
NAME PORTER, JOHN A. NAME .
: y ing Suit
STREETA00%ESS | 1124 N, LAKESHORE DR. STREET ADDRESS T‘ﬁbﬁ band uideZ , 24958 80«'1 Street
CTY-57-28 SARASOTA FL ~ on-st2p | B ngdon MDD  Z16o |
TE . D &2 Delete JILE ixd Ochange  [etAddition
wve | MARGESON, JOHN D. e Withed V. Foy
STREET ADORESS | 4 MARSHPOINT, PO BOX 8016 seETacess | (3o Charchill 1o
oiry-st-ap FERNANDINA BEACH FL . eim- ST-21P F.) ynuwioo d q , GA 390380
TITLE O Delete TITLE [JChange  [JAddition
NAME NAME u.sh ?. h)lw}gheo.ul, 3.
STREET ADDRESS STREET ADDRESS 17 3 49 cwrler Treil MW
CITY-ST-2IP CITY-ST-ZIP “(3A %0328

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sect|on 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 diractor
of the corporation or the receiver or trustee empowgred to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with ah addre:

ﬂ/)
SIGNATURE: ____ - (4

T770-887-Fgp/

SIGNATURE AN|T

e,

Daytime Phcna #

0531696

CR2E034 (9/99)



