FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 846420 (S Secretary of State
1. Entity Name 50T 01-08-2003 90059 004 ***150.00
PLAYER AND COMPANY OF GEORGIA
Principal Place of Business Mailing Address
531 BISHOP STREET. NW. 531 BISHOP STREET. NW.
ATLANTA GaA 30318 ATLANTA GA 30318
- : IR ARRRECA
2. Principal Place of Business 3. Mailing Addrass -
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number ) Applied For
58—0807037 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . s Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL ] Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registarad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!I! FEE IS $150.00 o
i . ion G Fi
After May 1, 2003 Fee will be $550.00 et rond Comtgon " [y 33:00 way o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [] Change [ Addition
NAME SUDDETH, DOUGLAS H NAME
STREETADDRESS | 531 BISHOP ST NW STREET ADDRESS
CITY-ST-21P ATLANTA GA 30318 CITY-ST-2P
TIMLE SD 3 Delete TITLE [0 change [ Addition
NAME STOKES, MCNEILL NAME
STREET ADDRESS | 1040 P'TREE BATTLE N.E. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30327 CITY-ST-ZIP
TIRE P ) o O oeee. | ™ o . L _ [J Change [ Addition
N COTTON, JEFF Nave
STREET ADGRESS 531 B'SHOP STHEET Nw STREET ADDRESS
CITY-§T-2IP ATLANTA GA 30318 CITY-5T-2IP
TITLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the informatfon suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 truslee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ i

changed, or on a ment with an address, avher tike empowered.
SmNATURQiMbQ[ﬁMA‘EU_- WV R E Dbouglas H Suddeth, President /CEO (404) 351-3481

‘-—mRE‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dalg Daytira Phone #

CRZE034 {10/02)




