2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  FO0000007252 Secretary of State

1. Entity Name 91. ok ok
PROTOCOL RECOVERY SERVICES, INC. 01-21-2003 0070 039 7#7150.00

MARIETTA GA %0080 ¢ - MARIETTA GA 30060

. ]
2. Principal Place of Busingss 3. Malling Address H"““ ”“ "m "l” Ilm "l“ "m III“ ""”Illl "ll‘ lml Hll IIH
Suite, Apt. #, stc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number u Applied For
) 58 2499707 MNot Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired ~ []  98:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name e P Coe T et = T et S -
NELSON, JORE St tAdd (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
6507 OMOKO DR.
PANAMA CITY FL 32404
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuv_e'qyjed' A .__'A_?Pprinlgd name of registered agent and tit!e if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
E FILE NOWI!! .FEE 1S $150.00
Y 9. Election C ign Fi i
Atter May 1, 2003 Fee-will be $550.00 S g o tarcnd. 1y 85,00 way ge

Make Check Payable to Fiorida Department of State ’

10. " CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TMRE - JP - S DR [ Delete B Wil S - , [J Change [T Addition

wne - . | CERNY, RlCHARD H oL L. LI A T . ) : S {

street aooeess | 145 CHURCH STREET STE 200 STREET ADORESS ‘

crv-st-ze . | MARIETTA GA CITv-ST-7P

TMLE W v 1 Delete TITLE Tlchange [ Addition

HAME WIGGINS, CRAIG NAME

sreet aporess | 145 CHURCH STREET STE 200 | STREET AGDRESS

crv-st-zr | MARIETTA GA CITY-5T-2IP

TITLE S 1 Delate MLE [ chenge [ Addition

HAME CERNY, MARY C RAME A

streeT anoaess | 145 CHURCH STREET STE 200 s RS RS " Y T SR T T

orv-st-ze | MARIETTA GA . CITY-ST-2IP

ILE [ Detete HILE O Ghange [ Addttien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET AUDRESS STREET ADJRESS

CITY-ST-2IP _ CITY-ST-2P

TITLE O pelete TITLE [3Change  [_] Addition

NAME NAME

STREET ADDRESS STREFT AUDRESS

CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup Iement report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or tHeJECceve g 1 ppute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on &n attachment w1 A RS Wi Ke empowered.
SIGNATURE: __ /N A/ALE RECTHIRED ///é/ 12 7704258365

* SIGNATURE AND TYPED AR'PRINTED NAME OWG OFFICER OR DIRECTOR Che Daytima Phone #

ra T

CR2E034 (10/02)



