FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F01000003539 Secretary of State
Bé&;‘vs“_?xgr: SALES. ING 01-27-2003 90549 004 ***150.00
Principal Place of Business Mailing Address
1640 STONE RIDGE DR 6080 WELLINGTON AVENUE
STONE MOUNTAIN GA 30083 GAINESVILLE GA 30506-3476
I o IRNCR RO AR RN
/ g éQ Q[ﬁ{l{bt@m,ﬁ.ﬁ &'d,
Suite, Apl. #, etc. Suite, Apt. #, etc. k
I ; CHECK HERE IF MAKING CHANGES
7 ¢, E-/0) R
'City & State City & State 4, FEI Number i Applied For
Ltvrenee I//L. GA 982316159 Nat Applicable
“p 500 ¢¢ COBI%A_ Zip Country 5. Certificate of Status Desired O gi‘zesql‘:?:[;ﬁo"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Lo e - __Name - .
KINNEY, JOE ‘
5035 MIDNIGHT PASS RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered 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 title if applicable. {NOTE: Registered Agent signaiura raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ '
; ! . Electi ign Financi
Aty 1,205 Fee vl 355000 o b Gy $5.00 0
Make Check Payable to Florida Department of State '
T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE Dp [ Delete TMLE ) change [ Addition
NAME FAGAN, TOM NAME
smeer aooness | 6080 WELLINGTON AVENUE STREET ADDRESS
CITY-5T-2P GAINESVILLE GA 30506-3475 CITY-ST-2IP
TILE DS [ Datete MLE [Jchange [ Addition
NAME KRAFT, STEVE NAME .
sTReET AnDRess | 83 WIND TRACE STREET ADDRESS
crv-st-zi | ALEXANDER CITY AL 35010 CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME -— - L. T |- . .
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2IP
THLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-2IP ,
TTLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21P _ CITY-5T-20

12. | hereby cerliy that-the infarmation supplied with this filing does not gualify 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 shall 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address. all other like empowered.
SIGNATURE: QUIRED /'/0 /oo’ 770-297-6:527
NG OB Date Daylime Phane #

CR2E034 (10/02)



