2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 93000001960 ecretary of State
1. Entity Name .
CULPEPPER, MCAULIFFE AND MEADERS, INC. 04-11-2003 50177 022 **150.00
Principal Place of Business: Mailing Address
3300 NE EXPRESSWAY 3300 NE EXPRESSWAY
BUILDING #6 BUILDING #6
e o AT AT
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number q Applied For
58 1721 167 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent =~~~ " 7| T @ Tes='-a7=Name and-Address of New Registered Agent -~ -
Name
C T CORPORATION SYSTEM Street Address (P.O. 8ox Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

.Cily 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.

LRI PR VIve]

1

CR2E034 (10/02)

SIGNATURE
Signature, typed or prifled name of registerad agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘ o )
; . F
After Way 1, 2003 Fee wil be $550.00 Rt T b
Make Check Payable to Florrda Department of State '
10. B OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c [ Delsta TILE [0 Change [ Aduition
NAME CULPEPPER, JAMES F NAME
sTreeT 4D0RESS | 3300 NE EXPRESSWAY #6 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30341 CITY-ST-21P
L C 7 Detete e [ Change [ Addition
NAME MCAULIFFE, JAMES R NAME
STREET ADDRESS | 3300 NE EXPRESSWAY #6 STREET ADCRESS
CImY-§T-21F ATLANTA GA 30341 CITY-8T-21P
TITLE s’ e T BRiT TUEN mEETTostLT o Ses s [JChange  [J Addition | =~
NAME MEADERS, ROBERT E NAME
(STREET ADDRESS | 3300 NE EXPRESSWAY #6 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30341 CITY-S1-21P
TITLE T O pelete TITLE [ Change [ Addition
NAME WENZEL, RANEE K. NAME
sTReet A0ORESS | 3300 NE EXPRESSWAY #6 STREET ADORESS
GITY-ST-2IP ATLANTA GA 30341 CITY-ST-2IP
TITLE P O oelete TIMLE [Jchange [ Addition
NAME SMITH, ROBERT P NAME
STREET ADDRESS | 3300 NE EXPRESSWAY #6 STREET ADDRESS
CITY-ST-7IP ATLANTA GA 30341 CITY-5T-21P
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thétihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cofficer or director
of the corparation cr the receiver or trustee empowered to execute this report as reguired 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- AGIGN SURE REQU f/f'mee CoenEL  4%-Zoo7s (S Gl bo0

smmmne AND TYPED OR PRINTED NAME o‘F-:m‘mns OFFICER OR DIRECTOR Dats Daytime Phone #




