~-2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000002803

1. Entity Name

SAFE BERTH MAINTENANCE, INC.

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90026 022 ***150.00

Principal Place of Business

Mailing Address

B001-GHATHAM-GENTER PR PO BOX 2253
FSUITE-350-ORLEAN-BEDG SAVANNAH GA 31402

SAVANNAH GA 3488

490V

2. Principal Place of Business
One ﬁ&wbo r 5‘/7 ced

3. Mailing Address

I

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-~

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number -214 4 Applied For
Suvannah_, Gh 2Tt Not Appicabe
Zip Counlry Zip Country " ‘ $8.75 additional
3 / q 0 ' /,{ 5 A 5. Certificate of Status Desired 0  Fee Flequiref.lil
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T ——— - B T R ~ - " Name T - = ————. _ -
m Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL-32326 j — ;L 7 i
2085 Tatledr, _Hveinue.

ok sow vi | le

FL

%206

SIGNATURE

8. The above named entity submits this statemient for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typed or printed hama of registarad agent and titls if applicable.

{NOTE: Registered Agent Signatura requirad when reinsiating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO [ Gelete TILE M Change [ Addition
NAME PEEPLES, FRANK K. HAME ‘

s1eeT Ao | 8004-GHAFHAM-GENTER-DR;- S350~ sreaoess | (Ine  Havrbor Stredt

ory-sT-zF | SAVANNAH GA 34405 CITY-ST-7IP Aot

TMLE P O pegte TImLE [@Change [ Adaition
NAME MAYFIELD, E. GAY HAME

STREET ADDRESS | 8801-GHATHAM-CENTER-DR-SUITE=850- STREET ADDRESS On 2 H'OL( bo v 6—? v elt

onv-s-zP | GAVANNAH GA 31405 CITY-§T-2IP 3 Zny|

TILE S 1 Delete THTLE [ Change  [J Addition
e -~ {COX; ANNP —- 0 e - mees NAME - - - P -
STHEETACDRES | GRRM-GHATHHAM-GENTER-BR-SUFE-850- smerovess | (Do Ha rbor Street

ar-s1-2e | SAVANNAH GA 8:4496- CITY-5T-27 340/

THILE VT O oelete TTLE [(BChange (T Addition
NAME NAME -

STREET ADDRESS STAEET ADDRESS @/j £ /IL @y bO'Y" jﬁ'lL}" € '&%

CITY-ST- 2 GITY- ST 2P 314p /

TITLE 3 Oelate TILE []cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-T-21p CITY-ST-21P

TILE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

SIGNAT

URE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
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 comporation or the receiver or trustee empowered (o executa 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 address, with all other like empowered.

&Wlﬂ dﬂé; JZWL@.

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR fJAECTOR

‘{Zﬁf/ﬁ/

TI2-339 - /33)

Data Daytime Phone #

CR2E034 (10/00)



