2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000004186

1. Entity Name

CGL ENTERPRISES (GEORGIA), INC.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90100 011 ***150.00

Principal Place of Business Mailing Address

4200 NORTHSIDE PARKWAY NW. BLDG, TWO. SUIT 4200 NORTHSIDE PARKWAY NW. BLDG. TWO. SUIT

E 200 E 200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

58 2516064 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?t—.-se ggq L‘::g']t"’”a'

6. Name and Address of Current Registered Agent

7.’ Name and Address of New Registered Agent

Name

.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 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.

SIGNATURE

Signature, lyped or printed name of registered agent and tite it applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003’ Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, OO  Addedto Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST 1 Delete TIMLE [ Change [ Additicn
NAME LANGSFELD, JOEL S NAME

sthee aooress | 4200 NORTHSIDE PARKWAY NW, BLDG. TWO, SUIT STREET ADORESS

orv-st-2e | ATLANTA GA 30327-3054 CITY-ST-2IP

ILE 1) [ pelete TITLE [ change [ Addition
NAME LANGSFELD, ANDREA C NAME

sTReet aDDRESS | 4200 NORTHSIDE PARKWAY NW, BLDG. TWO, SUIT STREET ADDRESS

CITY-ST-2I ATLANTA GA 30327-3054 CITY-ST-2IP

TITLE : I— T ™ Ooeete ~ = TE — e T s : *==[=]Change - [ Addition"
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TILE [ pelete TILE O3 change [ Adéition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelets TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-7P CITY-ST-2IP

12. i hereby certify that the information supplied with this filin g does not qualify for the exemptio
indicated on this report or supplemental report is true an accurate and that my signaty
of the corporation or the receiver or trustee em?:uare

it

changed, or on an attachrnent with an address

SIGNATURE: SIGNATU|

| dthgr likk empowered.

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or direclor
Bdte this report as requAted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v U‘Joel‘ﬁ Langfeld, Presuie'Qs/(l/og 4.04. .)_62 4-7&

SIGNATURE AND TYPED OR FHII1 ED NRME OF SIGNING OFFICER OR DIRECTOR

¥Data Qaytime Pheone #

]
2
z

CR2E034 (10/02)



