2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002284 Feb 05, 2000 8:00 am

1. Entity Name
STORMONT TRICE CORPORATION Sggggggé gigg?oﬁe

Principal Place of Business Mailing Address
4401 NORTHSIDE PARKWAY 4401 NORTHSIDE PARKWAY
SUITE 300 SUITE 300
ATLANTA GA 30327 ATLANTA GA 303273077
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a, FEI Number | [Applied For
58-1628424 I !N.:\t_ Aot
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
' Fee Required o
~— — — b. Name and Address ot Gurrent Registered Agont™ — ———— | ——=r——=+="7-Name and-Agdress o New Registered-Agent ==
Name .
David L. Bardel -
iRVIN, JOUN D Street Address (P.O. Box Number is Not Acceptable)
4200 MARRIOTT DRIVE - ,
PANAMA CITY FL 32408 2904 w
o Dnve
City ,P ! FL l %3 Cgfe
cNGMmo. Cd—ul 2405
8. The above named entity submits this statement for the purpose of changing its registered pr registered ge @ both, in the State of Florida.

— PP,
T Registered Agent signature raquirad when reinstating)

Signature, typed or printed name of registerad agent and4itle iIf applicable. (NO DATE
9, This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N ) e
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10- E:ig:'gn Campa:gn l-?mancmg O $5.00 sy -
N und Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c [ Delete TITLE [change [0
NAME STORMONT, RICHARD M NAME
srateT AcoRess | 4401 NORTHSIDE PARKWAY, STE. 300 STREET ADDFESS
GITY-S8T-2IP ATLANTA GA 30327 CITY-8T-21P
TITLE P [ Delete TITLE O Change [
NAME TRICE, DONALD R N
SIREET ADLRESS | 4401 NORTHSIDE PARKWAY, STE. 300 STRREI ADDRESS
CITY-5T-2tP ATLANTA GA 30327 ) CITY-ST-2IP
T ~ - Denere —MTLE - 5 Ciage= -3
HAME BRAWNER, BRENDA J NAME
STREET ADDFRESS | 4404 NORTHSIDE PARKWAY, STE. 300 STREET ADDRESS
CITY-8T-ZIP ATLANTA GA 30327 CITY-ST-2IP ’
Time T [ velete TITLE Ol Change [
NAME STORMONT, JAMES M JR. NAME
STREET ADDRESS 4401 NORTHS|DE PARKWAY' STE. 300 STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30327 CITY-ST-2IP
Tme [ Delete THLE Ol Change  [0° ™
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7%
TITLE L1 Delete THLE [Jchange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify 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 oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12
changed, or on an attachment with an address, with alt other like empowered.

sianaTuRE: /it O (R e U6 T. Brawney, ‘ol dod|s0d-1806

SIGNATURE AND TYJPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #




