2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90105 044 ***150.00

DOCUMENT # F93000002509

1. Entity Name

PINKERTON & LAWS, INC.

Principal Place of Business Mailing Address
1165 NORFHSKFE PKWY 1165 NQRFHCHATE PKWY
%A Ll / kw’
2. Principal Place of Business 3. Mailing Address
110S ponTheHase PRY < pane
Suite, Apt. #, etc. , . Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State -_ . City & State 4. FEI Number " Applied For
- 58-2039068 Not Applicable
< e Country Zip Country 5. Certificate of Status Desired [:I gg; ;‘:‘;q l’ﬁ:ﬁ;t'o”a'
6. Name and Address of Current Registered Agent ~ 7. ‘Name and Address of New Registered Agent
» . Name
CRAiG’ MATTHEW a7 Street Address {P.O. Box Number is Not Acceptable)
901 N. LAKE DESTINY ROAD
SUITE 300 A
MAITLAND FL 32751 City FL | ZPCoce

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9. Elect Fi
Aftor May 1, 2003 Fe will bo $550.00 e 1y $3.00 ey o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP 5 oelete TITLE Clchange [T Addition
NAME COWL, LAWRENCE D NAME
staeer anoress { 1165 NORTH CHASE PKWY #100 STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30067 CITY-ST-7IP
TITLE V' 1 pelete TILE [J Change [ Addition
NAME JERNIGAN, JEFFREY S NAME
streer aD0RESS | 1165 NORTH CHASE PKWY #100 STREET AODRESS
CITY-ST-2IP MARIETTA GA 30067 CITY-81-2IP
Tme ST O Detete TIME ) "DOchange [ Addition
NAME HILDERBRAND, PATRICIA NAME
STREET ADCRESS | 1165 NORTHCHASE PKWY #100 STREET ADDRESS
CITY-8T-21P MARIETTA GA 30067 CITY-ST-2IP
TITLE 3 velete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-5T-2IP
TIMLE [ pelete TLE [3Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP . CITY-ST-2P
TITLE [ Deleta TILE [J Change  [] Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that fne 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 repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ermnpowered.

SIGNATURE: (REPEer frer F-31-03 _ 970-454-9 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR Date Daytime Phone #x sy a2

CR2E034 (10/02)



