FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am

DOCUMENT # FO0000002786 Secretary of State

1. Entity Name 01-21-2003 90078 016 ****61 .25

GEORGIA PUBLIC WEB, INC.

Principal Place of Business Mailing Address

PO BOX 420888 PO BOX 42088 ouu7189

ATLANTA GA 30042 ATLANTA GA 0342

Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58‘2547104 Applied For
Not Applicable

Zp Couatry Zp Coumry 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o [ : [ Ea— - Name_ . T AT e i e 1= e 2T -

C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rginstating) DATE
o
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 5 VU May Be
$ Trust Fund Contribution, O Added to Fees Fiorida Department of State

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P [ Celete TTLE . e . (] Change [ Addition
NAME LEGO, DOUG NAME Py 2

STREET ADDRESS | 430 10TH ST., N.W., SUITE 104 STREET ADDRESS g?g?hggg’ 4;6833"'”

ar-stze | ATLANTA GA 30318-4686

CITY-5T-21P Atlanta, GA 30342

TILE S B Delete TITLE y- L ET [dChange [ Addition

NAME WILSON, SCOTT NAME Eric Snel

STREETADDRESS | 234 N MCINTOSH STREET STREETADDRESS | P.O. Box 420888

or-s2¢ | ELBERTON GA CITY-5T-21P Atlanta, GA 30342

TITLE Ch . - —_ Ol oetete_____p.mme . .. :_E__ Teorina e [J Change [t Acdition
NAM ewis Griner— = 7 ° ’

g CADENHEAD, ELLIS ; 210 Box 420888

STREET ABDRESS | 700 SEWELL ROAD STREET ADORESS | At Tanta, T42

CHTY-SF-2IP

CITY-§T-21P NEWNAN GA

TILE O belete TILE . [JcChange ] Addition
NAME NAME James Hendrickson

STREET ADDRESS STREETADDARESS | P.0O. Box 420888

CITY-ST-21P CiTY-ST-7IP Atlanta, GA 30342

TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpss. wth all other like empowered.
(I 9 = ey
SIGNATURE: iﬁ‘—duai“u AUIRE-REQUIRED {/{};/03 114563~ 1Y

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VARI 118

CR2E037 (10/02)




