E 2000 UNIFORM BUSII"=SS REPORT (UBR) (.

- “e—e 15 A YA D ™ s
(DOCUMENT # F94000001419 APPHOVED
1. Entity Name’ r?j\ }!_4_%
1 . ]
JON REALTY CORPORATION
_ CORLE 17 M p: 2
Principal Place of Business Mailing Address .
359 E. PACES FERRY RD 353 E, PACES FERRY RD SECRETARY O STaTE
SUTE 400 SUITE 400 TALLAHASSEE FL%@TEI):A
ATLANTA GA 30305 ATLANTA GA 30305-2373 . )
i w1 ([T
Suite, ApL. #, etc. Sutte. Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
’ 58-1468053 Not Applicable
Zip Country Zip Coumiry 5. Certiicate of Status Desired m/ ?i.;?qlzicg(ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ' _
TALLAHASSEE FL 32301
City T FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agentt, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name af regisiered agent and kile if applicable. {NOTE: Regqistered Agant signature sequire when reinstanng} , DATE
9. This corporation is eligible to satisfy its Intangible FIL'.E NOWIIIFEE IS $15000 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and efgcls 1o do so. 0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. d Added to Fe);s
(See criteria on back) 0 | % Make Check Payable to Department of State
m T OFFICERS AND DIRECTORS P ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE ~ | CCEQ . CFelete THLE - Ol Crange [ Addition
NAME . NICHOLS, J. DONALD . NAME : ~
STREET ADORESS | 359 E. PACES FERRY RD STREET ADDRESS
orr-sT-zP | ATLANTA GA 30305 CITY-57-2IP _ __ _ _
me P 1 Celete mme _ 2000022600 =t~ 53 %l ton
wve | NICHOLS, ELIZABETH L ' NavE : ~08/17/00--01016--006_
sTageT A00Ress | 359 £, PACES FERRY RD - STREET ADDRESS . ) ##*#*1 iP5 DETE S 1 AN
CIry-ST- 1P ATLANTA GA 30305 CITY-§1-21P 7
me Ccst 3 Dereze Al v Interim CFO O thange o saman
NAME "KERLEY, WILLIAM J NaME John D. Harris, Jr.
sTeeT A00RESS | 359 E. PACES FERRY RD swTaoohss | 359 East Paces Ferry Road, #400
omv-sT-2P | ATLANTA GA 30305 an-sStP 1 Arlanta, GA 30305
- O Change: [BESEHNS
TITLE D T Delete TITLE
HAME COCHRANE, HAYWOQD D JR. HAME -
STREET aDDRESS | 350 E. PACES FERRY RD STREETADDPRESS
CITY-ST-21P 30205 CITY-ST-20 . __
e STMN'TA GA - T et e Chief Executive Officer X Cnange [ acoson
NAME MACNAB, CRAIG - NAME % Director, Macnab, Cral
STREET ADORESS | 350 E. PACES FERRY RD smecTaooress $59 East Paces Ferry Re ad
omv-st-2¢ | ATLANTA GA 30305 ur-st-2r Welanta, GA 30302 5 =
TmE D {1 pelete TITLE . o ) . ‘ - __:gE it
NAME GREENE, WILLIAM B NAME FTOODO3IZE039 7 —— 1
STREET ADDRESS | 359 E. PACES FERRY RD STREET ADDRESS ‘ : -5/ lzi ﬂD——i:!lQIb—‘—'E_H:IS_
Crry-sT-2IP ATLANTA GA 30305 CiTY-S1-21P B ***‘*DJD. DD ****SJD. UD

e . . f . H i n
13. | hereby certity that the information suppiied with this filing does not quality for the exemption stated in Section 319.07(3)(), Fiorida Statutes, | furiner certfy et or Grecior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; tha _ar%la k 11 or Block 12 if
of the corporation or the receiver of trustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in BIoC y
changed. or on an attachment with an address, with all gther like empowered. '

sianatore: 122Dl Y. b s o Sfofes  tey-az-3es2

SIGNATURE AND TYPED OR PRINTED NARKE OF SIGNING OFFICER OR DIRECTOR 4 ¢ Date Daytima Phone #




