DOCUMENT #  FOOOOO006533 Sgp 14,2001 8:00 am
”

1. Entty Nams ecretary of State
TSG CAPITAL, INC. V/ 09-14-2001 90004 042 ***550.00
Principal Place of Business Mailing Address
7395 HODGSON MEMORIAL DR. STE 220 7395 HODGSON MEMORIAL DR. STE 220
SAVANNAH GA 31406 SAVANNAH GA 31406
2. Principal Place of Business 3. Mailing Address ||I|”|I ”” I|’” "”“Im II"’ II“l II"’ "“' I"I“HII"’II ”lHIll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stats City & State 4. FEI Number Applied For
58-2431782 Not Applicable
- ‘ " ! "
& Country Zp Country &, Certificate of Status Desired O $8.75 Additional
Fee Required
g 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.
Narne
BEDFORD, DEAN E Street Address (P.O. 8ox Number is Not Acceptable)
4445 SW 35TH TERRACE, STE 200
GAINEiSVlLLE FL 32608
N City FL | #rCooe
8. The ati‘we named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election G an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ TriZtllg:ndagc?;Ir?;utig: neing 0 f{gﬁ?ﬂ“ﬁi‘;ge
(See criteria on back) O Make Check Payable ta Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 7 Delete TITLE [ Change [ Addition
NAME WALKER, JAMES D NAME
streer aoAess | 7395 HODGSON MEMORIAL DR., STE 220 STREET ADDRESS
CITY-5T-2IP SAVANNAH GA CITY-ST-2IP
TITLE v R patete TITLE [J Change  [J Addition
NAME BENCINI, MORRIS A NAME
sTReET 400Ress | 7395 HODGSON MEMORIAL DR., STE 220 STREET ADORESS
CITY-ST-2IP SAVANNAH GA CITY-S7-2IP )

TIE s 7|§D A e s e - [ Delete STME.. - | . . L e e L [ Change [ Addition._| .
HANE SPRAGUE, JONATHAN D NAME
STREET ADDRESS | 7395 HODGSON MEMORIAL DR., STE 220 STREET ADDRESS
CITY-ST-2IP SAVANNAH GA CiTy-S1-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TI7LE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other C.empowered.

i
SIGNATURE: W@W@[&E«MWTMMLWLM
SIGNAT“HE AND TYPED OR PRINTED NAME OF SIT‘ING OFFICER ’R DIRECTOR Date Daytime Phone #

[A-TF2ATY)

av

CR2E034 (5/01)



