2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90994 008 ***150.00

DOCUMENT # F02000005604

1. Entity Name

LTC REALTY GROUP, INC.

Principal Place of Business Mailing Address
304 BLACK STREET PO BOX 1150
THOMSON GA 30824 THOMSON GA 30824
| 2/ Oal Shadows Lhe |
Suite. Apt. #, etc. Suite, Apl. #, elc. X CHECK HERE IF MAKING CHANGES
City & Stale ity & State 4. FEI Number Applied For
O smn DR, / 16-1634365 Not Applicable
Zip Country oy 7V Coyntry, ; - $8.75 Additional
é 3 6 )\\_l L/ 5/4 §. Certificate of Status Desired [} Fes Regqired
6. Name and Address of Current Registered Agent 2 7- Name and Address of New Reglistered Agent
Name
ATKINS, BEN : L"A g m/<¢ L g A
’ Weaeq\d ss (PO. Bﬁ Numiggf pox Agceplable) 0 ;
12911 OAK SHADOW PLACE Py a L1

TAMPA FL 33624 § ‘lLC l O )_\

e Ciy <3 | A e FL | ZBeT7

statement for the purpose of changing its registered office or reglstered‘ﬁgem, or both, in the State of Florida. | am famitefWith, and accept

8. The above named apHfy SUDsz

the obligations of geedd a .
o -
SIGNATURE Edwin Kagan 03/31/03
Signature, IMur printadigame of r(gistered agery\u tile if applicabte. (NOTE: Registered Agentt signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
; N . 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s PC O Delete e O change [ Addition
NAME ATKINS, BEN NAME
sTReeT A0DRESS | 12811 QAK SHADOW PLACE . STREET ADCRESS
CITY;51-ZP TAMPA EL 33624 GITY-ST-ZIP
TITLE v [ pelste TILE [J Change  [J Addition
NAME DALLAS, ALBERT H NAME
stReer ADDRESS | 304 BLACK ST., SE STREET ADDRESS
CITY-ST-2IP THOMSON GA 30824 CITY-ST-ZIP
TITLE TSVC : [ pelete TITLE I Change [ Addition
NAME MORRISON, MARYA NAME
STREETADDRESS | 12811 OAK SHADOW PLACE STREET ADDRESS
CITy-ST-28P TAMPA FL 33624 CITY-ST-21P
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY -ST-2IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP

12. | hereby cerlify 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 this report or supplernental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empower te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an a ike empowered.

ERTURE e el2ED Ben Atkins 3/31/03  (727)224-9874

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR ornscm?\ Date Daytime Fhons ¥

SIGNATURE:

E,

=

CR2E034 (10/02)



