2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000005847

1. Entity Name

SOUTHERN SALES & MARKETING GROUP, INC.

Principal Place of Business

4400 COMMERCE CR SW
ATLANTA GA 30336

us

us

Mailing Address

4400 COMMERCE CR SW
ATLANTA GA 30336

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90493 023 ***150.00

AR AU

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar 58.2013442 Applied For
Not Applicable
Zi 1 i i
® Country Zip Country _| 5. Centfficate of Status Desired [ $8'75 Addltlpnal 7
- .- -] - . e e : [ Sl - - . - Fee Required - - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARBAUGH, KENNETH A
y Street Address (P.O. Box Number is Not Acceptabla
2304 47TH AVE. ( ptabla)
TAMPA FL 33605
City FL Zip Code
8. The aboave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typad ¢r printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. SRS e . m ) . ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaigh Finarcing $5.00 May 8¢

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

W “Trust Fund Coniribution. Added 1o Fees

(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ Celete TILE i Change  [J Addition
NAME HASBAUGH, KENNETH A NAME
STREET ADDRESS | 2304 47 AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITE D [ Delete TITLE [dchange [ Addition
NAME HARBAUGH, KENNETH A NAME
STREET anDRESS | 2304 47TH AVE. STREET ADDRESS
orv-st-2f | TAMPA FL 33605 e CIy-ST-2P e e b .
TMTLE v OJ Delete TILE OJ Change [ Addition
NAME BUCKNER, TERRY NAME
sTREET apoRESS | 4400 COMMERCE CIRCLE SW STREET ADDRESS
CITY-ST-2P ATLANTA GA 30338 CITY-ST-ZIP B
TLE v [ Delete TITLE P TKChange [ Addition
NAME MILLER, GARY E NAME MILLER, GARY E
STREET AD0RESS | 4400 COMMERCE CIRCLE SW STREETADDRESS | 4400 COMMERCE "CIRCLE SW
CITY-$T-2P ATLANTA GA 30336 CITY-ST-ZIP ATLANT A G A 30336
TITLE v JRE. .S e [ Delete me R _T— T hange [ addition
NAVE MARTIN SR A “EKR'fIN . RUBY-—~ =75 - j@(ﬁ
STREET ADDRESS | 4400 CO CE CLHCLE S\ T TSRS ) oTReT ADDRESS 4 %00 C 6]_5’lMERCE CIRCLE” “W SR
CITY-ST-ZiP ATLANTA GA 30338 CITY-ST-2IP AT ANTA (A i m‘: -
TILE [T Delste M i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. ! hereby certify that the informdtion supplied with this filin
indicated on this report or su
of the corporation or the recej
changed, or on an attachmeit pvith an address, will

SIGNATURE:

lemental report is true anc?

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or frustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1f

hpell other tike empowered.
% (N frnume

Z/ZJ/D/ oy- § o8 S10c

[GNATURE AND TYPED OAFRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'T"E‘DDV 'D‘H{"V'I\'l rarl T‘.I'T f‘n PRREQIRDENT

o

MLAN

Date ¥ Daytims Phone #

A%

LNEANAMYS B W Ly VLN N

nT
g N

JORF—
[Pz 98 L) b}

CR2E034 (10/00)

i



