2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

iv 9261890

DOCUMENT #  FO0000006458 Secretary of State
‘OLDE SOUTH INSURANGE CONSULTING SERVICES, INC. 02-07-2002 90188 030 ***150.00
Principal Place of Business Mailing Address
1000 I-MRthANE SHOALS RD. 1000 HURRICANE SHOALS RD.
BI.DG *C: SUITE 3008 BLDG. €. SUITE 3008 .
LAWRENCEVILLE' GA 30043 LAWRENCEVILLE GA 30043 . T i e
S S AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Stale 4. FEI Number Applied For
58'2493368 Not Applicable
Zip Country Zip Country 5. Centificate of Stas Desied [ ?g.ggq::?:c‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OCONNELL NORA Street Address (P.C. Box Number is Not Acceptabie)
1115 1ST STREET'
NEPTUNE BEACH FL 32266
City FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signatura reguirad when rainstating) DATE
9, This corporation is eligible 1o satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ) N .
) 10. Election C Fi
Vax filng requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Becton Campaion financing - $5.00 way Be
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O pelete TILE [J Change ] Addition
NAME MCCOY, BRIAN M C.E.O. NAME
STREET ADDRESS | 1000 MURRICANE SHOALS RD. STREET ADDRESS
cmy-sT-2f | LAWRENCEVILLE GA 30043 CITY.ST-2IP
TITLE PSS : ) O palste TMLE [)Change [ Addtion
NAME JACKSON, CHARLES L NAME
STREET ADDRESS 1000 HURNCANE SHOALSRD. - o v .- || STREET ADDRESS
CITY-ST-2IP . LAWRENC QU.E Gﬁ' 30{}4\- . ’ CITY~_ST-2IP 7 _ _ _
TITLE : . [ oelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ palete TITE C)change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE ) [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby cerify that the information supplied with this filin g 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 oath; that | am an officer or director
of the corparation or the ver or trustee empawered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmen| with an address, fith all other like empowered.

SIGNATURE: ﬂa YA //ZI/JL 77 217 |62

e ATYRE AND TYPEPDFI PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / 4 Date Daytime Phona #

CR2E034 (9/01)




