FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT/(UBR) ngegfé tﬁ%%?&% am
Frnaiin

P EEn)tiS;NlaJmEAENT #  F0O0000000759 L 07-28-2003 90151 016 ***550.00
TRAVIS PRUITT & ASSQCIATES, INC.
Principal Place ;)f Business -Mailing Address
4317 PARK DRIVE ' 4317 PARK DRIVE
STE 400 STE 400
i e [ EEAR A RN
2. Principal Place of Businass 3. Mailing Address G T

Suite. Apt. #, etc. Sulte, Apt. #, etc. # CHECK VIERE IF MAKING CHANGES

City & State City & State 4, FEI Number N Applied For

58 2510345 Not Applicable
Zip . Cauntry Zip Country 5. Cenificate of Status Desired | g‘g'gfq L';:’edc"“"“a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
i Name T o i T

PRUITT, TRAVIS N SR Street Address (P.O. Box Number is Not Acteptable)

173 AVENUE E

APALACHICOLA FL 32320

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.
: wh

Ey

dGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signalure requirad when reinstating) DATE
FILE NOWIY! FEE {S $550.00 ) N .
At Sptamr 10,200 Fap i be 75000 b focnCommmgn s $5.00 way0e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 3 Delete TLE Stcarmrn frsrcunec, [Change [ Addition
nmve | PRUITT, TRAISN SR NAME
streer Aoress | 4317 PARK DRIVE, STE 400 STREET ADDRESS
orv-sT-20 | NORCROSS GA 30003 CITY-ST-20
TME S [ oelete TITLE PRESIWDENT [ Change  [] Addition
HAME PRUITT, TRAVIS N JR NAME
sTreet anDress | 4317 PARK DRIVE, STE 400 STREET ADDRESS
CITY-5T-7P NORCROSS GA 30093 cITY-ST-21P
TNLE - VP S - [Ooekes " TLE - - — = =~ - - [Change [ Addition
NAME SMITH, PETER NAME
streeT Anoress | 4317 PARK DRIVE #400 STREET ADDRESS
arv-st-ze | NORCROSS GA 30093 CITY-ST-2P ,
TITLE VP [ Datete MLE Thange [ Addition
NAME -SMAH-PETER NAME Avenew BELFuowoe
streeT Anoess | 4317 PARKDRIVE #400 STREET ABDRESS
GITY-ST-2IP NORCROSS GA 30093 CITY-ST-2IP
TIE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-57-2IP
TITLE 7 Defete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | nereby certify that the information supplied with this fi\in{? dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supolerms gport 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 4 empowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an g like empowerad.

RE REQUIRED V.. iy Aot ac
TE0 RXRE OF §

RTRG OFFICER OR DIRECTOR “Date Daytime Phone #

1Y 8evsLlo

CR2E034 (4/03)



