FILED
2003 FOR PROFIT CORPORATION
umponﬁ BUSINESS REPORT (uan) Jan 21,2003 8:00 am

DOCUMENT #  FO2000004281 Secretary of State

1. Entity Namne 01-21-2003 90535 042 ***150.00

CARTER-DE GOLIAN, INC.

“ Principal Place of Business Mailing Address

4980 §. ATLANTA ROAD 4980 5. ATLANTA ROAD

SMYRNA GA 30080 SMYRNA GA 30060 ,

2. Principal Place of Business 3. Mailing Address “IIHII ml "”I “I“ ""l "m"m ""I III“ Illll “"} llm "Il ‘I”
Suite, Apt. #, etc. Suita, Apt, #, etc. [7] CHECK HERE IF MAKING GHANGES
C\ty&Slate City & State - e —u| % FELNumber « - =.= =+ .|-_|Arplied For

o P - R Al T T 58—0875965 Mot Applicable
Zp Counry Zip Country §. Certificate of Status Desired O $8.75 Additiona!

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WARREN PARKER, CHRISTOPHER
200 IRONWOGD DRIVE #227

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

PONTE VEDRA FL 32082

- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
"
Aﬂ::I;\nIEa:l :V:ébla iis vLﬁ:?:LSgéos?).oo . Biecton Gampaign finarcing | $5.00 May Bo
Make Check Payable to Florida Department of State rust Fund Gantribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE cpP [ Delete TMLE [Jchange [ Addition
HAME DE GOLIAN, JONATHAN M NAME
streeT aporess | 4880 S. ATLANTA ROAD STREET ADDRESS
CITY-ST-2IP SMYRNA GA 30080 CITY-ST-2IP
TITLE Ve [ Celete TITLE [ Change 7] Addition
NAME REYNOLDS, PAUL S NAME
STREET ADDRESS | 4980_S, ATLANTA ROAD  iiierem e maeeme - J-STREETADDAESS. | sm o e -
omv-st-zp | SMYRNA GA 30080 CITY-ST-21P
TITLE DS [ Delete TITLE [ Change (] Additien
HAME BURKS, GAYLE A NAME
sTReer ADORESS | 4980 S. ATLANTA ROAD STREET ADDRESS
CITY-5T-2IP SMYRNA GA 30080 | CITY-ST-2IP
TILE DT 3 Delete TITLE Ochange ] Addition
NAME DE GOLIAN, ANNE W NAME :
streeT ADDRESS | 4980 S. ATLANTA ROAD STREET ADDAESS
CITy-sT-71P SMYRNA GA 30080 CITY-ST-2IP
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE [ Delete TLE O change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 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 carporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNATURE RE@UHRED Jonathan M. de Golian,Presi&_@p_t 1/7/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . ima Eh #
48818417

Z=ar

c

13-4

CR2E034 (10/02)



