r
2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # F00000003889 ecretary of State
1. Entity Name 04-11-2003 90228 016 ***150.00
EZZELL, INC. OF GEORGIA
Principal Place of Business Mailing Addrass
1109 E. SECOND AVENUE P.O. BOX 5633
ROME GA 30161 ROME GA 301625633
2. Principal Place of Business 3. Mailing Address ”""" ‘I“ ||“| IIm "m m“ Ilm “m mll ‘hmlm }Inl m' '“' :
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Anplied For
58 1585946 " | Not Applicable
Zi i i Countr i
P Courtry &p uy 5. Certificate of Status Desired O 58'75 Addltlonal
L e = R B U N T e e e e - -+ Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
ree r SN umper 1s anle,
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent 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. -
SIGNATURE _
Signaturae, typed or printed name of registered agent and lile i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - ‘
Afer May 1, 2003 Feswil be $55000 Sl Conpa s [y $5.00 e o
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE _ cC (7 Delete TITLE -Ocuange [ Acdition | 8
NAME EZZELL, ANTHONY M HAME S
smrgranoress | 53 THE TRAIL STREET ADDRESS 3
or-st-2p | LINDALE GA 30153 CITY-5T-2Ip 2
o
TITLE P [ pelete TITLE [ change [ Addition g
NAME EZZELL, ANTHONY M NAME
steeT aooress | P.O. BOX 5833 STREET ADDRESS
CITY-ST-21P HOMEGA3D162‘5333 N r S TR T RTIET  w Il _..CITY-S'I-ZJP,;._.: T T FEE L TEERTTC T e T TOF TeeE e - g 7ol
TILE ] [ petete TILE [J Change ~ (] Addition
NAME SMITH, VICKY A NAME
sTREET ADDRESS | 6784 BLACK BLUFF ROAD STREET ADDRESS
CITY-ST-2IP CAVE SPRINGS GA 30124 CITY-S1-2IP
THLE [ ceete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE 3 Delete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
e [ oelets TITLE [ Change ;[T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-81-2IP ,
12. | hereby cerlify_thafthe Information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl 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 regefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfient with an address, with all other like empowered. .
*'(_‘—"——»—.- o 3 # ' . o
& A\ i JOLEZ 2% :
SIGNATURE: AN G ER5 e IIRED Antnony M. Ezzel1l 3/31/2003 (706)232-0000
SIGNATURE ANDWPEDQR PRINTED NARF o)@n?ma OFFICER O DIRECTOR Dato Daytima Phone #




