FILED

+>"UNIFORM BUSINESS REPORT (UBR) Sp ) :
DOCUMENT # FO1000003198 o ecretai Yy of State
1. Entity Name 09-08-2003 90125 033 ***550.00
WHITFIELD & ASSOCIATES, INC. OF GEORGIA
Principal Place of Business Mailing Address
220 WEST S7TH STREET 220 WEST 57TH STREET
SAVANNAH GA 31405 SAVANNAH GA 31405
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
58 2627379 Not Applicable
i Zi Count it
Zp Country P ouniry 5. Cerntificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . . - - . ) - Name. e e T s ey TE st oo
C T CORPORATION SYSTEM Street Address (PO. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept
. the obligations of registered agent.
| SIGNATURE
T Signatura, typed or printed name of reisterad agent and titla if applicable, {NOTE: Registereq Agent signaturg required when reinstating) DATE
» - -
FILE NOW!!! FEE IS $550.00 . ’
8. Election & ign Fi
After September 10, 2003 Fee will be $750.00 Flection Campaign Financing $5.00 way 5
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE fD 3 belete TITLE [ Change  [[] Addition
NAME WHITFIELD, KEVIN J NAME
STREET ADDRESS | 220 WEST 57TH STREET STREET ADDRESS
CITY-$T-21P SAVANNAH GA 31405 CiTY-$7-2P
TILE SD B O Celete TINE (1 change [ Addition
e WHITFIELD, ALETHA v
STREET ADDRESS | 290 WEST 57TH STREET STREET ADDRESS
crv-sT-ze | SAVANNAH GA 31405 GITY-$T-2IP
STME~— - Jr—e—a o L - = - o = Dot THLE - m ceimee . —m=-[} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP- CiTY-ST-21IP
TITLE C1 Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
A"
CITY-ST-2P CITY-ST-2IP
TITLE O petete e Cchange [T Addition
NAME NAME
STREET ADDRESS |- - Loie LT STREET ADDRESS
CITY-ST-21P CITY-ST-2P
~ . —
TiTLE - MR P . [ petete Mg - [ change (] Addition
| NAME NAME
STREET ADDRESS P STREET ADDRESS
CiTY-S7-2IP CITy-87-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 148.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyttrue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee e ared 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment witd an acdresk h all other like empowered. )
’ L7 AN LT ) y 7 b%
SIGNATURE: SINTURE REQUIRED 7 2t 6} _ 6“2 W b
SIGNATURE AND WPFD ,R PRINTED NAME OF SIGNING OFRICER OR BIRECTOR | Dad Daytime Phone #

SN Z896¥L0

CR2E034 (4/03)



