2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ Mar 17, 2000 8:00 am
HODGES, HARBIN, NEWBERRY & TRIBBLE, INCORPORATED Secretary of State
) 03-17-2000 90001 045 ***150.00
Principal Place of Business Malling Address
PO. BOX 974 P.0O. BOX 974
MACON GA 31202 MACON GA 31202:0974
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cilyj & State 4. FEI Number _ Applied For
56 1914982 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired ~ []  $8-19 Additional
; . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City 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.
SIGNATURE .
Signature, typad or printed name of registered agent and title if apalicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporétio_h is eligible 1o salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ion Fi
{See criteria on batk)- AN a ffake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC ‘ O Delete TITLE O change [ Addition
NAME TRIBBLE, JR., HL !} NAME
staeeT aookess | 484 MULBERRY STREET, STE 265 STREET ADDRESS
CiTY-S1-7PP MACON GA CITY-ST-21P
e VS T O Delete e [ Ghange [ Addition
NAME HODGES, WILLIAM F NAME
steeT aonress | 484 MULBERRY STREET, STE 265 STREET ADDRESS
CITY-5T-2IF MACON GA ) CITY-ST-2IP

TITLE O Crange [ Addition
NAME

STREET ADDRESS
CITY-8T-2IF

TILE D [ Delete
NAME NEWBERRY, HAROLD L

steet aooress | 484 MULBERRY STREET, STE 265

CITY-ST-2IP MACON GA

staeT Aooress | 484 MULBERRY STREET, STE 265 STREET ADDRESS

CITY-ST-ZIP MACON GA CITY-ST-2IP

TITE D [J efete TITLE [JcChange [ Addition
NAME BROWNE, JEFFREY M NAME

stReer 0oness | 484 MULBERRY ST STE 265 STREET ADDRESS

CITY -ST-2IP MACON GA CIvY-ST-21P

TITLE {1 belete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS
CiTy-57-0F

STREET ADDRESS
Ciy-§1-21P

TITLE D . [ Delete TITLE [ Change ] Addition
NAME HARBIN,JS « NAME

13. | hereby centify 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
indicatéa on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver ptae ampowered ii 3 i sute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w 4 empowsared.

SIGNATURE: o AT 3l H2-743-77E

SIGNATURE Wso OR PRINTEDNAREDF SIGNING OFFICER OR DIRECTOR T Dare Daytime Phone #

=

vl

CR2E034 (9/99)



