2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000002803 Apr 26, 2000 8:00 am

1. Entity Name

SAFE BERTH MAINTENANCE, INC. ecretary of State

04-26-2000 90077 016 ***150.00

i Principal Place of Business Mailing Address

CHATHAM CENTER DR 6001 CHATHAM CENTER DR
- 330 ORLEAN BLDG SUITE 350 ORLEAN BLDG

< GA 31405 SAVANNAH GA 314051370
T g T
P 0. BPoy R353
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
S avannat G’ A’ 582111564 Not Applicable
Zip Country Zip3 I L/_D;l Country 5. Certificats of Status Desired 0 gg.;gﬁsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH. KEN RDb&r‘F C SO,M/(M
BURCH, K Street Address (P.C. Box Number is Not Acceptable}
5051 PROPELLEN DRIVE - ’
JACKSONVILLE FL 32206 505 Propeller Drive
City : 1 . ip Code
Jochsonville FL | 2326

Rober] C 5. fofor Gon My, L %éféb

Sgnalur& tybed or printad nama of registered agent and tile « applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Elsction ampaign 'mancmg 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEO [ Delete TITLE [ Change  [¥Addition
NAME PEEPLES, FRANK K. NAME
swreer anRess | 6001 CHATHAM CENTER DR, SUITE 350 STREET ADCRESS
orv-s-zp | SAVANNAH GA CITY-57-2IP 3 / tos
e P [ pelete TILE [ Change =T Addition
NAME MAYFIELD, E. GAY HAME

s7ReeT aporess | 6001 CHATHAM CENTER DR, SUITE 350

STREET ADDRESS
CITY-ST-7IP SAVANNAH GA CITY-ST-21P 3 / 405

e S ¥ Delele
NAME STROUSE, DEBRA M

srreet aooress | 6001 CHATHAM CENTER DR, SUITE 350

CITY-ST-2P SAVANNAH GA

TTLE [ Change &3 Addition

S
NAME An N P Y
STREET ADDRESS | (s 93 O C‘,}-\ag.}\ am G;f'r. DY‘. §/‘€.3§0

avsie | Sovoanmah  GA 31405

TITLE {7 Change  (#Addition
NAME
STREET ADDRESS

TITLE VT [ pelete
NAME BENTON, JOHN R JR
sTReeT Apokess | 6001 CHATHAM CENTER DR, SUITE 350

CIFY-5T-ZIP SAVANNAH GA GiTY-ST-2IP .3 / 40 5

TITLE O Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZP

THLE [ Detete TILE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify thai 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 informaticn
indicated on this report or supplemental report is true 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 o the receiver or trustee empowerad ta execute 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 with an adghess, with all other like empowered. _
SIGNATURE: f‘“”f%w‘ﬁf@m.f?* AL, 4/14,/00 (912)239- 1331

ﬁGNA'ruRE Arﬁrr)vr:en 107 FRINTED NAME GF SIGNING OFFICER OR Dtlﬁsﬁon Data Daytime Phone #
Ll
—

17T T

CR2E034 (9/99)



