FILED

2002 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT Sgp 16,2002 8:00 am
DOCOM # F01000003198 / ecretary of State
WHITFIELD & ASSQCIATES, INC. OF GEORGIA y 09-16-2002 90111 013 ***550.00
Principal Plgce of Business Mailing Address
220 WEST 57TH STREET 220 WEST 57TH STREET
SAVANNAH GA 31405 SAVANNAH GA 31405
2. Principal Place of Business 3. Mailing Address HII”II “II Ilm ”I" II“I "m "Mm” "m ”ll“ml "m lll“m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 58'2627379 Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Oesired O ?gﬁfq lﬁf:;“"“m
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
fzzﬂcggs'?l'??’-:]NoENl SSDY&SNE“;O AD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION Fi. 33324
City FL Zip Code

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.

SIGP\;ATURE
b Signalure, typsd or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura requirad whan rainstaling) DATE
9. Thys corporation is eligible to satisfy its intanginie FILE NOW!!! FEE IS $5.50.00 10. Etection Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cortrlbution. | Added to Fez;s
(See criterfa on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE O Change [ Addition
NAME WHITFIELD, KEVIN J NAME
sTreeT anpress | 220 WEST 57TH STREET STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31405 CITY-ST-2IP
TITLE SD ) [ pelet TITLE [T change [ Addition
NAME WHITFIELD; ALETHA.C HAME
STREET ADDRESS | 220 WEST 57TH STREET STREET ADDRESS
CITY-ST-2IP SAVANNAM GA 3140 GITY-8T-7P
TITLE SE e e - - o~ e[ d-Delete— -- & TIE T T S e = [1.Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7IP ] CITY-ST-2IP
TITLE [ pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TIvLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. { hereby certify that the informaticn supplied with this filing 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 iegal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee eggpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addn with ali other like empowered.

SIGNATURE: __ RERWA'URE REQUIRED 3{’3/’53" qrz_Mﬂ 5602

SIGNATURE AND T‘PEq OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll Chate DEytime Phone #

CR2E034 (4/02)



