-

e S

FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR) -

DOCUMENT # [ olovvoon 45y 4 FILED
o (Tnear (poderr  Tac 02 MOV -5~ &H (= 3L

/

SECRETARY OF ST)
TALAFARSTF. FLORIDA

2. Principal Flace of Business T3, Waiing Addross .
P.0. Box 395 2825 Breckinridge Blvd.
2, L #ele. Syite, & DG NOT WRITE IN THIS SPACE
Suite, Apt. #. alc v . "gﬁal@é 160
City & Stgte, City & State 4. FEI Number Applicd For
: iﬁdland, GA Duluth, GA 58-2659069 Not Applicabie
Zip 31 820 : Coumry USA %‘%096 Lountry USA 5. Certilicate of Status Desired I:l ?esﬁ‘gesqlﬁf:gﬁmal
Tl S D R 7. Name and Address of Current Registered Agent
el DL Name ] _ .
P\ N NT AR TS P = : Bill Bailey
. Do NOT WR : E : Street Aduress (P.0. Box Number is Mol Acceptable)
IN THIS SPACE 9 NW gSth Avenue
- R i .j L o o T Tom
IR T TR T RS A I Ft. Lauderdale  FL [ %°%% 33313
8. The above named entiry submits this statement for the purpose of changing its registered olice o- registeres agent, or beth, in the State of Florida.
SIGNATURE N/A Retai : i
SYnre. typed a periad pone of registered a;cr?mnu e f 2pplcabhe. NDEL: dog strod Agor signmue required whon et A Gl DALL
Thi cation i alici i ’ ;%7 Janary - May 1 Fee'is $150,80° .
9. This corporation is eligible to satisty its imangible  |: 2 ° " d e B _— A .
o i : : e AfterMay1, Fee is:$550.00 .. .. .5.| 10. Election Campaign Financing $5.00 may Be
Tax Hling requirement and elects to ¢o sa. e Y B 3 e 5 x o .
'S e Sl TS Amended UBR is 36172577 < Trust Fund Contibution. ] Added to Feas
(5ee cteria o back O |, -#ake Chock Payable to.Department ot State
11. OFFICERS AND DIRECTORS e : . -
e .Chief Eacecutive Officer e
NAME Q . Raffens er <
STREET ADDRISS %8?fcgatgsmr Roggr Ier. =
CITv=sT.2Ip Columbus, GA 31820 §
e Chiéf Financial Officer . éu
NAME Bradford J. Raffensperger , o e
sweeTaeress | 7707 Chattsworth Road STREET ADDIE Sewn T
CTY-5T-27 COlumbus, GA 31820 ' : . coE e
e Secretary Amg - s P e
Ak Bradford J. Raffensperger HAMET o B R
srTemes | 7701 Chattsworth Road st | ‘NOT WDITE |
ovsze | Columbus, GA 31820 TS DO-NOT WRITE .
TILE gL I TUIC oD, =
STRELT ACDRESS T STREET ADPKESS T P )
CY-ST.2IP BMY:S L L Lo
e
NAVE
STREET AGDRESS
Y. s1. 2w
TMMLE
NAME
STRELT ADDRESS
aTY-s1-2e .

13, | herehy certify that the information supplies with this tiling does not quatity for the exemption stated in Section 119.07(3,(. Flofida Staunes. t lutther certity that the infarmation
' indicated on this report or supplemental report is true and accurate and hat my signature shalt have the same legal elfect as if rade under oaty: that | am an officer or direct
of the corporalion o 1he ieceive: or trustee empowered 1o execute this report as required by Chapte; 607, Florida Statutes; and that my name appears in Block i1 or on an
attachment with an address, with,al oiher like empowared. .

ALy

SIGNATURE:

10/30/02 {(770) 921-5500

Laytime Itone #

/J alizle e



