2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # F10093 Mar 05, 2001 8:00 am
1. Enty Nams Secretary of State
Principal Place of Business Mailing Address
2859 PACES FERRY RD. 2859 PACES FERRY RD.
#2000 #2000 gV ="
ATLANTA GA 30339 ATLANTA GA 30338
o v AGOR AR ADER LTI
Suite, Apt. #, etc. Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2038003 Applied For
Not Applicable
Zip Gountry an Country 5. Certificate of Status Desired | $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g)ﬁpgﬁglg]wﬂgE[RWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MIiA

Signature, typed or prinied name of regisiered agent and title if applicable. (NGTE; Registered Agent signatwe reguired when renstating) DATE
\
8. This corporation is eligible to salisfy its Inlangible FILE NOWII! FEE IS $150.00 ! o
. \ A 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Csntr?bui'won s n %ﬁi:a%(t)ohlfl?e’:fe
{Ses criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE w (] Delete TILE Ol change [ Adaition | S
NAME FOYE, JOSEPH NAME e
seeT aporess | 2859 PACES FERRY RD., #2000 STREEF ADDRESS 3
| CTY-sT-2P ATLANTA GA 30338 CIY-ST-2IP bt
o
_J TITLE SVPT ] Delete TITLE [ Change [ Additien g
" AME HENDRIX, DANIEL T NAME
sTReET A00RESS | 2859 PACES FERRY RD., #2000 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CITY-S1-2IP
o T SVPS [ Delste TLE O Change [ Adaiition
NAME WILLCCH, RAYMOND S NAME
STREET ADDRESS | 2859 PACES FERRY RD., #2000 STREET ADDRESS
CITY-ST-71P ATLANTA GA 30339 CITY-ST-2IP
. TIE P [ belete . R Tme [ change [ Addition
MAME DANIELS, KENNETH NAME
STREET ABCRESS | 2859 FERRY RD #2000 STREET ADDRESS
" CITY-sT-7P ATLANTA GA 30338 CITY-ST-ZP
TITLE 1 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ CITY-§T-21P CITY-ST-2IP
| e O Delete TinE [JChangs [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher like empoweread.

SIGNATURE: %5 woullech 10 770 9324968




