2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

'DOCUMENT # 854635 May 14, 2001 8:00 am
"B, W. ALLEN AND ASSOCIATES, INC ~ Secretary of State
T ALL AN I ! IN ’ " 05-14-2001 90241 020 ***150.00
Principal Place of Business Mailing Address
2205 HIGHLAND AVE. 2205 HIGHLAND AVE.
P O BOX 3%25 P O BOX 3925 . . i
AUGUSTA GA 30904 AUGUSTA GA 2094 /]
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
58 1277101 Not Applicable
-~ ae o Ty Couny: Zp - s -~ County 5. Certficate of Status Desireet -~ '[] ~ - $B+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
Street Address {(P.C. Box Number is Not Acceptable)
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.
SIGNATURE
Signatura, typad or printed name of registered agsnt and titie if applicable. {NOTE: Registeract Agant signatura requirad whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE [ Change [ Addition
NAME ALLEN, RW NAME

STREET ADDRESS | 2237 PICKENS ROAD STREET ADDRESS |

ov-S-7P | AUGUSTA GA CITY-ST- 2P

TTLE VD [ Delete TITLE [ Change [ Addiion
NAME ALLEN, ROBIN REEVE HAME

STREET ADDRESS | 2237 PICKENS ROAD STREET ADDRESS | L )

orv-s-ze | AUGUSTA GA CITY-5F-ZIP B

TITLE VP [ oekte I TITLE [Eﬁ]ange [ Addition
HAME CLARK, SCOTT A NAME

STREET AoDRESS | 12 BIT-GOHRP- sweersooness | 7Y CovE 5816 DL,

CTY-ST-2P V-S| e TINE D 6 A o907 P

TITLE CFO [T Delete TILE ’ WThange [ Addition
NAME BRIDGES, EW. NAME

STREET ADDRESS [ 30RG-HIGHEANR-CIR-— sreeraoohess | 2 6 34 L AMVEENESS win'

ov-ST-7P | MARFINEP-OA ovste | Jartiv€d, GA 37

TITLE [ elete TITLE ' [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI- 7P

TITLE [0 Detete TITLE [ Cmange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP oITY-51-21P

13. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver cr frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment withjan addges

SIGNATURE:

with all other like empowered.

—0

PRINTEDHAME OF SIGNING OFFICER OH DIRECTOR

NE (50D GET

30-0/

Date

’ZXOJ

ayvima Phdne #  °

E

CR2E034 (10/00)



