2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000980 May 09, 2001 8:00 am
A - Secretary of State

D NAME OF Sudhthe’drresR OR DIRECTOR Date Daylime Phane # _l

U120

—&
HAPIDTUHF INC 05-09-2001 90007 033 ***150.00
Principal Place of Business . Mailing Address
101 EAST GOSHEN ROAD EXTENSION 101 EAST GOSHEN RCAD EXTENSION
RINCON GA 31326 RINCON GA 31326
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 58-2263459 Applied For
. Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
V- 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name
VICES, INC.
glzneAlEig¥ PiEﬂi L’:}é Strest Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Ceode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad hame of registered agent and title It applicable, (NOTE: Ragistered Agent signature required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Camaaign Financi
Tax filing requirermnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ(;tlfozznd Cc? r?tlr?t:utilon. "8 O Edsd-eg(!ohgise
{See criteria on back) O Make Check Payable to Department of State
1. e OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
TILE PD O Delete TITLE OJChange (] Addition | &
NAME EGAN, MARK A NAME 2
streer aooaess [ 101 EAST GOSHEN ROAD EXTENSION STREET ADDRESS 3
CITY-ST-2IP RINCON GA 31326 CITY-ST-7IP @
o
TME S T Delete TILE O change [ Addiion | &
HAME EGAN, JAMES HAME
stReeT aD0RESS | 101 EAST GOSHEN ROAD EXTENSION STREET ADDRESS
CITY-ST-2IP RINCON GA 31326 CITY-ST-2IP - me— : —_
Tme - TD T T ) ' O peige TLE T T T T e " CY-Change = [ Adition= ==
NAME HARMAN, HOBERT NAME
sTREETA00RESS | 101 EAST GOSHEN ROAD EXTENSION STREET ADDRESS
CITY-ST-2IP RINCON GA 31326 CITY-5T-ZP
TILE D O Dekete TITLE O Change [ Addition
NAME GILLEY, GLORIA NAME
street A00resS | 101 EAST GOSHEN ROAD EXTENSION STREET ADDRESS
CITY-ST-2IP RINCON GA 31326 CiTY-S7-2IP
TITLE D O Detete TITLE [ Change [ Additian
NAME CONNER, FRANK HAME
siheeT anoagss | 101 EAST GOSHEN ROAD EXTENSION STREET ADDRESS
CIry-5T-2ip RINCON GA 31328 Crvy-ST-21p
Tme D [ ekte e [T Change [ Addltion
NAME RATCHFORD, ROBERT NAME
staeeT anoress | 101 EAST GOSHEN ROAD EXTENSION STREET ADDRESS
CiTY-S7-7Ip RINCON GA 31326 CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. O7{3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or syefplemental repert is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiyer or trusje€ gmpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fiddrdsd, with all other fike empowered. )
of &AL =)
SIGNATURE: M UORMN U e 4 Robext 2.Haurion  4/30/0r 412 -5a6-245y



