FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

—
DOCUMENT #
DOCUN FO1000004819 Secretary of State
GJ-GEORGIA PROPERTIES, INC. 02-26-2002 90024 044 ***150.00
Principal Place of Busiress Mailing Address
108 FIVE POINTS RD 108 FIVE POINTS RD
LYONS GA 30436 LYONS GA 30436
S —— WA IR
110 Five bints R Po bhow 349
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
[Nons', GA Jons, (A 58-2459267 et Aol cas
jpb 4 3 b CDU& 4 ji’) 4 3 (’ Country 5. Cenificate of Status Desired O fge‘ggqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N o . Name -
CASSELS’ JOHN D JR Street Address (P.C. Box Number is Not Accepiable)
400 NW 2ND ST
OKEECHOBEE FL 34972
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,

SIGNATURE
N Signature, typed or prinlsd name of registared agent and title if applicable {NQTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE |‘\‘S $150.00 10. Election Campaign Financing $5.00 May Bo
. Taxiiling requirsment and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Foes
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIMLE [ Change [ Addition
v GOODBREAD, GEORGE A v
STREET AGDRESS | 12576 HWY 70 E STREET ADDRESS
orv-st2p | OKEECHOBEE FL 34972 oiv-51-26
e DST [T Delete TILE [ Change [ Addition
e JORDON, JAMES LARRY NAVE
STREET ADDRESS | 108 FIVE POINTS RD STREET ADDRESS
CITY-ST-2IP LYONS GA 30436 CITY-$1-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S81-2IP
TITLE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-87-2IP

13. | hereby certify that the information 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 thig report or supplemenial 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 directer
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmenjwith an address, with all other like empoyered. )
SIGNATURE: __y* ':“-wm.%%/%"‘am@m 2-7- 04 ( Ua |52t -524

SIEQA’TURE AND TYPED OR PRINGED NAME MleWFlcsn OR DIRECTOR Date Laytima Prona #

v S1v2ee0

CR2E034 (9/01)



