2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000001017 Secretary of State

LIVE OAK, INC. 05-16-2001 90408 001 ***150.00
Principal Place of Business Mailing Address
10931 CRABAPPLE 10831 CRABAPPLE UUHWYUWNUY
SUITE 20t STE 201 '
ROSWELL GA 30075 ROSWELL GA 30075
us us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B8-9003843 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I e = —mn TR T o e e —Name - ° - -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND RD. ( plable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
9. This gprporaliqn is eligible to salisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delats TMLE [Jchange [ Addition
NAME BOWEN, HOWARD E NAME
sreet aponess | 10931 CRABAPPLE ROAD, STE 201 STREET ADDRESS
LITY-8T-21P ROSWELL GA 30075 CITY-ST-2IP
TITLE vsD 1 Dekete TITLE [ Change 7] Addition
NAME HARVIN, WILLIAM S HAME
sTreeT A00ness | 10931 CRABAPPLE ROAD, STE 201 STREET ADDRESS
CITY-8T-2P ROSWELL GA 30075 CITY-8T-2IP
e veD {7 Delete TE ] o D change [ Addition
nae T *HARRISON; JAMES H™ - e T Y e
smeeTanorzss | 5731 LYONS VIEW DRIVE, SUTE 208 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-2IP
TITLE D [ pelete TITLE {1 Change [ Addition
NAME SHIPES, FRANKLIN M NAME
streeT ADDRESS | $117 PERIMETER CENTER WEST STREET AODRESS
CTY-ST-20P ATLANTA GA 30338 CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS -
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 1 CIY-ST-2IP

13. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen addrege’ with all ofgr like empowered.

\L_JL'].JOI <7 0"6-‘?“]?3

SIGNATURE: :
SIGNAT m Ptgreo mu% sm\W OR DIRECTOR Data Daytime Phane #
. N 120

g

|

May 16, 2001 8:00 amE

CR2E034 (10/00)



