Fli_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED §

PROFIT FLORIDA DEFARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT KS;:et,w ,,f:‘ate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90172 032 ***150.00

DOCUMENT # 857076

1. Corporz tion Name

NOTTINGHAM CO. (GEORGIA)

OO E A

Principal P ace of Business Mailing Address
1303 BOYD AVENUE. NW 1303 BOYD AVENUE. NW
P.O. BOX 250049 STATION N. P.O. BOX 250048 STATION N.
ATLANTA Ga 30325 ATLANTA GA 30825 DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
07/11/1983
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apphied For
m EI 580674532 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
p uite, Apt. #, e 5. Corticate of Stalus Desied [ $8.75 Additional
22 ;l Fee Retjuired
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
23] 28] Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;;l |2_5| E] [;ﬂ Personal Property Tax. [ Yes “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent

81| Name

ANDERSON, DAVID 8.
401 B HOWARD AVE
LAKELAND FL 33802 83

84| City FL

1. Pursuant to the provisions of Soctions 607.050:’ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egistered
office ur registered age =% or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of -lirectors. | hereby accept the appointment as re¢istered

82| Streel Address (P.O. Bo:: Number is Not Acceplable)

85 Zip Code

agent. | am familiar ~ nG :_ % zpt thex~hiat onz of, = 7 1 £77.0605, Fiorida Statutes.

SIGNATUFE S o .

Bigr. . typed or preltd ne me of @.W’am litte 1f applic {NG1E: Ragisterst Agent sig req tired whan ing; —  DpaiE / =
12. OFFICyRS AN} DIREC™ 13 ADDITI SNS/CHANGES TO OFFIGERS AND DIRECTO3S IN 12 o]
TME C T - CIDELETE 11TmE DlChange  [JAdditon | =
NV LITTLE, CHARLES A " T2NE 3
smreeraporiss| 1303 BOYD AVE NW 13 STREET ADDRESS o
arv-st-ze | ATLANTA GA 1 4CTY-§T- 2P &
TIMLE p {7 DELETE 24TITLE [JChange [ Addition | ©
NAME JONES, WALTER L JR 22 NAME
streeTADDRt 3| 1303 BOYD AVE NW 23 STREET AQDRESS
CITY-ST-ZP ATLANTA GA X 2.4 CITY-5T-2P
TILE ST RDELETE 31 TALE [JGChange  [] Additicn
NAME. BOATRIGHT, ROBERT & 32NAME
streeTanori ss| 1303 BOYD AVE NW 13 STREET ADDRESS
CITY-5T-2P ATLANTA GA 34, CITY-5T-21P
TME [ DELETE 41TME [Change [} Addition
NAME 4.2NAME
STREET ADDRI $5 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME [J DELETE 51 TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZPP

14. | heretwy certify that the information supplied wit 1 this filing does not qualify f.or the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. 1 further certify that the irformation
indicat 2d on this annuat report or supplemental annual report is true and accurate and that my signatre shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corpore tion or the receier or trustee empowered to execute this report as re juired by Chaptar 807, Florida Statutes; and tha my name appears in
Block 2 or Block 13 if changedt, or, onfan attachment with an address, with all other like empowered.

SIGNATURE: ___~ Ll ED, [ 777 (s )35/-59/ AK 2

#Baytme Phona #

R OR DIRECTOR



