001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000004574

1. Entity Narne

 MFS OF GEORGIA CORPORATION

Principal Place of Business

1 490! OLDE TOWNE PIWY, STE 125
MARIETTA GA 30068

Mailing Address

4901 OLDE TOWNE PKWY. STE 125
MARIETTA GA 30068

/2. Principal Place of Business

|37 Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90024 004 ***]158.75

UuusUrafs

RN

DO NOT WRITE IN THIS SPACE

[T

w

(See criteria on back)

City & State City & State l,4./ FEINumber  R8-1045329 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additiona
5. Certificate of Statug Desired |E/ Fee Required
1,B: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARKINS, CLINT A Strect Address (P.0. Box Numger is Not Acceptable)
reel ress (P.O. Box Nu i al
169 SABAL DR °
FT MYERS BEACH FL 33931
City FL Zip Cade
/,3.' The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicatle. [NOTE: Registercd Agent signature seguired when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ ) :
10. Election C F
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be

Make Check Payable to Department of State

Trust Fund Contribution. Added tc Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12, ADMHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE CP 1 Delete TITLE [ change [ Addition
HAME EDGERTON, C. BOYD NAME

sTreeT 40DRESS | 1950 CLINTON DR STREET ADDRESS

orestze | MARIETTA GA 30062 oy s1-7p

TmE STD [ petete e [ Change [ Addition
NAME ROBINSON, JOHN E HAME

STREET ASDRESS | 2996 NESTLE CREEK DR STREET ADDRESS

CITY-8T-2IP MARIETTA GA 30062 CHTY-ST-2IP

TITLE {7 Detete TITLE [T} Change ] Additioa
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-21F CITY-81-71P

TITLE [ Delete TITLE [ Ghange 3 Addition
TAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-2IP

TIFLE [ Delete TITLE ] Change ] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

signaTure: G

13. 1 hereby certify that 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all cther like empowered.

OF SHKGARG OFFICER OR DIRECTOR ©

2| ey

Date

e OBoa b EDNsERTR) 170913 ~33%2.)

Caytime Prone #




