2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am |

DOCUMENT #  FO0000002259 Secretary of State
1. Entity Name 03-31-2003 90207 049 ***158.75
MUNDY & SALLEY, INC.
Principal Place of Business Mailing Address
4096 BUSINESS PARK COURT P.0. BOX 211534
EVANS GA 30809 MARTINEZ GA 30917 ‘
N N AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
- 58 1694328 Not Applicable
Zlp Country 2lp Country 5. Cerlificate of Status Desired [ﬂ/ ?eae gesq L’::j:;'onal
- 6. Name and Address of Current Registered Agent—" ="~ '~ T T i==m '~ ¢, Name and Address of New Registered Agent™ ~
. : Name
C ¥ CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submitstt}iis 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 abligations of registered agent.

'glGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable. (NQTE: Registerec Agent signalure required when reinstating) DATE
FILE NOWI!! ‘FEE IS $150.00 ) N . '
- 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. 1  Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delets TLE [ change [ Addition
NAME MUNDY, ERNEST T NAME
saeer acoress | 582 TWIN OAK LANE STREET ADDRESS
CITY-ST-2IP GROVETOWN GA 30813 CITY-ST-2IP
TITLE v [ celete TITLE [ Change (] Addition
NAME SALLEY, RICHARD A NAME '
sTReeT ADDRESS | 1465 CLARY CUT ROAD STREET ADDRESS
CITY-ST-ZP APPLING GA 30302 CITY-ST-2IP
“TITLE sy - T T T T T T Bl T mES T T[T T o= Crofs Tmwes—e= - = - [Chchange (] Addilion
NAME MUNDY, SARAH P NAME
STREET ADDRESS | 582 TWIN OAK LANE STREET ADDRESS
CITY-ST-2F GROVETOWN GA 30813 CITY-5T-27
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SN ] 14z NaA=1 3/28/03 {706} 860-4647

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEHﬁ DIRECTOR ) Cate Daytima Phone #

SIGNATURE:

(VPR 3 YN V)

CR2E024 (10/02)



