1
e S
FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # 836338 = Secretary of State
1. Entity Name ' 03-19-2003 90110 040 ***150.00
STEVENS & WILKINSON OF SOUTH CAROLINA, INC.
Principal Place of Business Mailing Address
P.O. DRAWER 7 100 PEACHTREE STREET JUUILUIG
COLUMBIA SC 29202-0007 STE 2500
ATLANTA GA 30303
us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number " 9 | Applied For

’ 58-1051969 “[Not Applicable
Zip Couniry 2P Cauntry 5. Certificate of Status Desired | $8.75 Adgitiona
: Fes Required
6. Name and Address of Current Registered Agent’ o o __ 7. Name and Address of New Registered Agent R e
Narne
CT CORPOHA.HON SYSTEM Street Add {P.C. Box Number i NItA table}
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE INSLAND 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 or printed name of registered agsnt and title if applicable, {NOTE: Registered Agent signature required when reinstating} . DATE
‘s
b FILE NOW!!! FEE IS $150.00 ) ‘ ‘ .
Ater iy 1,203 Fo wil be S350 e o $5.00 us

Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD [ Detete TILE [J Change [ Addition
NAME LYLES, ROBERT T. NAME
streeT aporess | 709 KAWANA ROAD STREET ADDRESS
CITY-8T-2IP COLUMBIA SC CITY-5T-ZP ,
TME SVID [ Delete TILE T Change [ Addition
NAME SUDDETH, JERRY L. : NAME

streer aporess | 272 MIDDLESEX ROAD

crv-st-ze | COLUMBIA SC

TITLE VD o — |:| Detete
NAME MORRIS, E. LEE il

streer aporess | 3560 KINGSBORO ROAD

ore-st-zp | ATLANTA GA 30319

STREET ADDRESS
CITY-ST-2IP

me VD R
e MmeRR)S  E. LEE T

rl
STREETADDRESS | 100 PEA cH TAEE 7. NW
CrRY-ST-7P A‘,-‘_m\;m G 30303

T W Chamge . Addltion

TITLE VD O Defate “TMLE O Change  [J Acdition
NAME GRESSETTE, ASHBY T NAME

steer aooRess ¢ 1501 MAIN STREET STREET ADDRESS

CITY-ST-7IP COLUMBIA SC 29202 CITY-ST-21P

TIME v [ pelete TITLE {J Ghange [ Addition
NAME MORR, DEAN H NAME : ‘
sterr aooress | 1501 MAIN STREET : STREET ADDRESS

CITY-ST-2IP COLUMBIA SC 29202 CITY-5T-2P

TITLE O Delete TITLE [T Change (] Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta an address, with all other like empowered.

IRED 1/3/03  ott)522 S888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E L EE mn‘q‘ ‘< W Date l:faylime Phoneg #

SIGNATURE:




