FILED

2003 FOR PROFIT CORPORATION Jul 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-11-2003 90057 018 ***558.75

DOCUMENT # F01000001857

1. Entity Name

JACKSON PIERCE PUBLIC AFFAIRS INC.

Mailing Address
44 BROAD STREET. STE 810
ATLANTA GA 0303

Principal Place of Business
44 BROAD STREET. STE 810
ATLANTA GA 30003

SRR RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8088 13 Applied For
62-1 Not Applicable
7 - .
P Country Zp Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
- -~ ~—w=_.6.-Name and Address of Current Registored Agent - - - ~ - - |- - 7. Name and Address of New Registered Agent - -
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8, 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
[ Signatura, typed or printad name of registerad agent and utie if applicabla, (NOTE: Registered Agent signatura required when reinstaling) DATE

b FILE NOW!! FEE IS $550.00
4 After September 10, 2003 Fee will be $750.00
The Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS N 11

TTLE PD O telete TmE ’ O Change  [T] Addition
NAME JACKSON, EDNA | NAME

street anoress | 1486 CROOKED TREE CIRCLE STREET ADDRESS

CITY-ST-2IP STONE MOUNTAIN GA CITY-ST-2P

TE VST meweie Tme (I cChange  [J Addition
NAME VARNEY, KATY HAME

staeeT anoress | 912 CLEARVIEW DRIVE STREET ADDRESS

GITY-ST- 1P NASHVILLE TN CITY-5T-2P

ME |t ceem—ne— - o L Lo . Opelete_ . _J Tme | o [ Change [ Addition
NANE NAE - - —— A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE {JcChange [ Additioﬂ
NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-ST-2P CITY-ST-20

TITLE 3 Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

me- ¥ [ Delete TITLE [ Change [ Addition
NAME ¥ NAME

smEET'A'DD.HESS STREET ADDRESS

CHTY-ST-2IP CITY-S1- 2P

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowered.

2-2-2083  chy- S84~ 299

. Y il R s ) =
EIATIAKE [ESRED—
SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFKCER OR DIRECTOR

Daytime Phone #

1Y GBLLD

CR2E034 (4/03)



