2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F940000001 11 Feb 04, 2000 8:00 am
- S ame Secretary of State

Principal Place of Business Mailing Address
€304 PEAKE RD B304 PEACKE RD
MACON GA 31210 MACON GA 31210-3960
us us
i i AR EEMARIW AN

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Numbper 58'2033630 Applied For
Not Applicable

- — - - — " ~ B N .
Zp Couniry 4ip Country 5. Cenificate of Status Desired O $8'75 ﬁ_\ddnlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHN'FKER‘ CLAY A Street Address (P.O. Box Number is Not Acceptable)
901 W. BASE ST.
MADISON FL 32340
J City FL Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatore, typed or printed name of registarad agent and titke i applicadle, (NGTE: Ragisteredt Agsnt signature requred when reinstating} DATE
9. This corporation is eligible to satisfy s Intangibie | FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax hllng rt_aquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added 1o Fees
(See oriteria on back} (1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AGOITIONS/CHANGES TO QFFICERS AND DIRECTORS iN {1
T PD 1 Delete TILE ClcChange [ Addition
NAME GRIFFITH, BENJAMIN W I NAME
streeT ApDRESS | 6304 PEAKE RD STREET ADDRESS
CITY-ST-2IP MACON GA CITY-ST-2IP
TME v [ Delete TITLE [ Change (] Additien
NAME PATTON, PAT NAME
sTreet anoness | 6304 PEAKE RD STREET ADDRESS
CITY-ST-2P - MACONGA .- . —— CIY-8T-2P . _ ] . . - [
e S [ Delete e [l Change [ Addition
neme | KNAPP, KARMAN NAME
sTReET ADORESS | 6304 PEAKE RD STREET ADDRESS
CITY-ST-2IP MACON GA CITY-5T-2IP
TITE 1 Defete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
'TTLE [ Deteta TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2IP
TIME O pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P

13. | hereby certify that the 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 report or supplemantal report is true and accurate and that my signature shail have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 if
changed, or on an attachmengwith an address, with all othepdike empowered.

\-27-60 Qiz-411- oo

: i
# “BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daylime Phorg #

SIGNATURE:

GR2E034 19/99)



