| FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  FO1000000478 Secretary of State
1. Entity Name 06-02-2003 90187 024 ***150.00
TIME NO MORE, INC.
Principal Place of Business ’ Mailing Address
925 NORTH MAIN STREET. #4 P.O. BOX 148
CLEVELAND GA X529 CLEVELAND GA 30528
S ——— S AT AL
SAWIIE e
Sute. Apt. #, ete. Sute. ApL.#. eta. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
: 58 2592890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.gesq :\i?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A-gent
Name . - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 - _
City FL Zip Code

8. The above namad entity submits this statement 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

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signalure required when reinsta!ing) . DATE

FILE NOWY! FEE IS $150.00 . - ) .
After May 1,2003 Fee will be $550.00 | st Fond Contton - O Sk o pa e
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST ;&Dame e [ Changs [ Acdition
NAME WILLIAMS, CARLA NAME
streer anbess | 925 NORTH MAIN STREET, #4 STREET ADDRESS
crv-st-zr | CLEVELAND GA 30528 OITY-§T-2IP
TITLE cD [ Delete TITLE O Change T Addition
NAME WILLIAMS, CARLA WAME
streef aboress | 925 NORTH MAIN STREET, #4 STREET ADDRESS
CITY-ST-21P CLEVELAND GA 30528 CiTY-5T-21P
TITLE ] Delete TILE [ Changs ] Addition
TMAMETT | T T T e e e e - e — - - - , e p e e
STREET ADDRESS STREET ADDRESS
GITY-S§T-21P i GITY-ST-7IP
THLE [ petete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY - T-ZP ]
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thef the infarmation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticon
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 corporation or the receives, or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 ff
changed, or on an attachmenywih dress with al! ather like ernpowered.

SIGNATURE: é'- OTHHE REQUIRED 577'7 03 0l24425 3

SIGNATU'ﬁE(AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

iv 229290



