FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F940000Q2355 05-02-2002 92;277’ 015 **%150.00

1. Entity Name

WMA SECURITIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11315:J0HNS CREEK PKWY. | 11315 JOHNS CREEK PKWY.
Suite, Apt. #. etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DULUTH, GA DULUTH, GA 58-2043379 Nat Applicable
£ip Country e Gauntry 5. Certificate of Status Desired N, 58'75 ﬂfdditional
30097 USA | 30097 Usa Fee Required
: 7. Name and Address of Current Registered Agent
- - oo T e e T s T e e b Name e ‘ - -
CT CORPORATION SYSTEM
Do NOT WR'TE street Address (P.O. Box Number is Not Acceplable;
'N THIS SPACE 1200 S. PINE ISLAND ROAD
City Zip Coae
BLANTATION FL | "*3%324
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SYSNATURE :
N * Signawine, typed oF printad nanie of [EgIsiened aganm aned wie f appicable {NOTE. Reginterad Agent signatire required shen reinstating « DATE
e o L ] January 1 --May 1 Fee is $150.00 i - :
9% T[In::f:-orporamlm 5 fhtgiblg ILI) 5{:{—|5fy ':S Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
o g B e ANC EleCls 10 ¢0 50 O Amended UBR is $61.25 ‘ Trust Fund Contribution. O Addedto Fees
See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS
TIILE P/D TITLE
NAME BARRY M. CLA,ULS_E‘: NAME
SIREET ADDRESS i 13 15 JOHNS GREEK . BARE&WAE? STREET ADDRESS
CITY-S1-2p DULUTH, "GA™ 30097 ~—o=7F CITY-ST- 2P
e VvP/S/T/D TITLE
NAME NANCY A. MOATE NAME
SIRLET ADDRESS 1 l 3 l 5 JOHNS CRE EK PARKWAY SIREET ARDKRESS
Y-S 2P DULUTH, GA 30097 Y -S3- 2P
o[- o -l VP - - - - - - - e - - EE "
HAME KEVIN PALMER NAME
STREET ADDRESS 11315 JOHNS CREEK PARKWAY STREET ADDRESS so N OT WR'TE
CITY-S1-2p DULUTH ’ Ga 30097 CITY-ST- 21
e Tme
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CRY.ST-2P CHY-ST-ZIP
fITLE TILE
HAME ‘ ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-2iP CITY-S7-2p - '
me . oo - Ce . N I S L ' -
NAME NAME i
STREET ADDRESS P/ : STREEY ADDRESS
CITY-ST-2IP . CITY-S7-20P ) . - e e e p e ame e
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Flerica Statues! | further certify that the information
indicated on this repon or supplementsi report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this 1epart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addrass, with all ather like empowered. :
SIGNATURE: M NANCY A. MOATE LLI lS,(‘Z_ 770-453-9300
L |

SIGNATURE ANWEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i'lw. Daviinw Fhone &

MEAEAR AT famImay



