2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT g F94000003075

o

1. Entity Name

THE SIMPSON ORGANIZATION, INC.

Principal Place of Business
SUITE 1850

600 WEST PEACHTREE STREET

ATLANTA GA 30308

Mailing Address
SUITE 1850

600 WEST PEACHTREE STREET
ATLANTA GA 30308

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90186 022 ***150.00

VUL (Y

AR

DO NQOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 58'1816702 Applied Far
Not Applicable
Zi Zi t it
? Country P Country 5. Certificate of Status Desired I:] $8‘75 Addltlonal
Fee Required
. 8.”Name and Address of Current Reglstered Agent’ o 7. Name and Address of New Registered Agent - ~ - e -
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

1201 HAYS STREET

TALLAHASSEE FL 32301 ‘ ‘

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Rogistered Agant signalure required when reinstating} DATE
"
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

{See criteria on kack)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and efects to do so. V

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PC O pelee TILE Ochenge  [JAdditon | S
NAME SIMPSON, A B NAME s
STREET ADDRESS | 600 W, PEACHTREE STREET NW, SUITE 1850 STREET ADDRESS 3
CITY-ST-2IP ATLANTA GA 30308 CITY-$T-2IP g
TLE TSD O Delete ML O change [ Addition %
HAME HARDY, CHRISTOPHER D NAME

STREET ADDRESS | 600 W. PEACHTREE STREET NW, SUITE 1850 STREET ADDRESS

CITY-5T-2IP ATLANTA GA 30208 CITY-$F-IP

TITLE e mmeeee = R 1 Delete TITLE - ) Change [T Addition--| ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE £ Delete THLE [Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-$1- 2P

TITLE [] Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST- 2P

TITLE ] Delete TITLE O change ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IF /\ CITY-§T-2P

SIGNATURE:

ail other like empowered.

and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
'ed to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— D00 Swigson

I-24-01 Yoy £72-3940

Dale Daytime Phone #

SIGNATYRE AND Tvrsn ?i PET_EWME OF SIGNING OFFICER OR DIRECTOR



