2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001960 May 01, 2000 8:00 am
t. Enly Nems Secretary of State
CULPEPPER, MCAULIFFE AND MEADERS. INC. 05-01-2000 90311 043 ***150.00
Principat Place of Business Mailing Address
e wOLONY SQUARE. SUITE 900 400 COLONY SQUARE. SUITE 900
Tt GA 30361 ATLANTA GA 30341-3941
R Rl 1 A A
5500 NE EXPRzssidbA B0 NE EXPEETAOA_
Suite, Apt. #, elc. 1 Suite, ApL. # etc. & T DO NOT WRITE IN THIS SPACE
Valdwiey T Poundine e
City & State 1 City & State T 4. FEI Number 58-1721167 Applied For
Monkg | (osov%n N P ovia , Eeteoa Not Applicabia
Zip Countr Zip Country . , 8.75 Additional
e O 2074 D‘?.\ﬁﬁ\b 5. Certificate of Status Desired O gee Roq Lﬁre%mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T h T o - ™7l Name — ST T i EemEes T T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . B )
~ ‘ 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Centribution. O  Added to Fees
(See criteria on back}’ . ]y a Make Check Payable to Department of State -

11. pasd Rt » QFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TNLE G-t o O Delete TME BB Change [ Addition | &

NAME ULPEPPER, JAMES F NAME ‘ %

STREET ADORESS | $0Q-COLONY-SGUARE-SHITES80 STREETADDRESS | F 20> NE ©xXPresdios~—, BALDP G W 2

oTY-ST-2P | AFHANTA-GA CTY-5T-2F IS, |, A DO &
©

TILE c [ Detete TITLE D& Change (] Addition | &

HAME MCAULIFFE, JAMES R NAME

STREET ADDRESS | 466-GOLONY-SOUARE-SUITE800 STEETADDRESS ZFBOL> ME EXPRelany , PADNG

om-ST-ZP | ATEANTA-GA orY-ST-IP I AM ek EA DO r

TITLE 10s. . D etete _Time . K‘ e e .. TChange O Addition | _

NAME MEADERS, ROBERT E NAME

STREET ADORESS | -400-GOHONY-SQUARE~SUFE-966- STREET ADORESS | HDEL NE SxPpfanicy | PAMDIGE M

CITY-§T-2IP ARANTA-GA-3036+ Ciry-ST-2P B ponTp , B PPl

TILE T O balsts TILE $dChenge [ Adoiion

NAME WENZEL, RANEE K.

sireeT a0oress | 400-COLONY-SGUARE-SUHE-880
orvsT-zr | ARANTFAGR S :
me P« '

NAME DAWKINS, JAMES 0

streeT snoness | 400 COLONY SW., STE 900
orv-sr-ze | ATLANTA GA 30361

NAME
STREET ADDRESS | 2> A EKPE!%W , B oing ¥l
CITY-ST-2IP t}.-\,—\a“\_“‘ R DU

TILE P(zfz,s\m;'r_ [ Change B‘&jdition

NAME ROWZET €. Sy
SRETAIDRESS | B0 NE EXPlesoisacy ;| BLDms ¥

ﬂQelele

NS AN, ER  2aoBH

TME 1 Delete TLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$7-2IP
13. | hereby certify that the information supplied witfihis filing doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft isprue and accfirate and that my signature shall have the sarme legal effect as if made under oath; that [ am an officer or director
of the corporation or IRgJeCEIVeror tr ' ered to exdete 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 atta eSS Syth al ike empowered. .
; " Y A d20.6
SIGNATURE: VYRS F cuhetrer.  $20-60 (1) ¢~
[

NATI ANDTYPED OR PRINTEQYN Ef SIGNING QFFICER QR DIRECTOR Date Daylime Phone #

—— —p



