2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 849280 FILED
1. Enty Name Jan 20, 2000 8:00 am
‘ 01-20-2000 90242 036 ***150.00
Principal Place of Business Malling Address
700 ANTONE ST. NW. 700 ANTONE ST. NW.
P. 0. BOX 19815 STATION N P. 0. BOX 19815 STATION N
ATLANTA GA 30325 ATLANTA GA 303250815
® P sV DA AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
58-0977528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
' Fee Required
6. Namé and Addres§ 6f Current Régislersd Agent - 7= Namie'and Address of New Registered Agemt—— ™
Name
HEMENWAY, GEQRGE R. Street Address (P.O. Box Number is Not Acceptabie)
60 THIRD STREET
ROCKLEDGE FL
City FL Zip Cede

'tfsubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e R. Heme?: Sénior Vice President

B. The above named e
Geo

January 10, 2000

SIGNATURE
B(Qnature. typad o prinled name ofﬁis{ered agent and title if applicable. {NOTE. Registered Ag% signature raguired when reinstating) DATE
oo sonco s sane || FLENOWI e 4815000 [ 1o goconcarsnirers 55,00 vy
- ’ . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T PT O petete TITLE [ change [ Addition
NAME MALONE, J. KIRK NAME
STREET ADDRESS | 700 ANTONE STREET STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-S1-2IP
TITLE v ' [ pelete TITLE [ Change [ Addition
NAME HEMENWAY, GEORGE R NAME
STREET ADDRESS | B THIRD ST _ ) . . SYREET ADDRESS -] - - mwr e e e TS T ToTT T
CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP
TLE VS O pelete TMLE [ Change [ Addition
N BRIDGES, CLAUDE S. e
| STREET ADDRESS | 7085 RIVERSIDE DR. NW SIREET ADDRESS
CITY-ST-7IP ATLANTA GA CITY-ST-ZIP
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TNLE [ Delete TIMLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CHY-ST-2IP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the infermation
indicatéd 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 ar the receiverar trustee empowered to execute fhis report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: _ 37 A M N e, January 10, 2000 404~351-399]

/ Date Daytime Phone ¥

CR2E034 {9/99)



