FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # F94000003641 Secretary of State
;« (E)WBEEBIEQ BROTHERS. INC 01-13-2003 90487 007 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1018 P.0. BOX 1018 bUYULII]
GAINESVILLE GA 30503 GAINESVILLE GA 30503 ‘
S S ISR
S;'}‘BA.?N # ;j’i? h 1 S, suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
117?1
City, gti}ezer‘//e R_ ‘ City & State 4. FElI Number 58'0556299 az:):i)c;‘f:s;ble
BD .5’ ;Y Couniry Zip Country 5. Certificate of Status Desired O ?g;gg] S;d;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ] Name .
?;DDCOS%?TF:IA;:SS |SYSTEMR0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L ‘
Atter May 1, 2003 Fee will be $550.00 e G ey 8500 ey e

Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ ) [ Deleta TRLE [IChange  [] Addition
NAME MCKIBBON, J.B. NAME
staeet aooness | 402 WASHINGTON ST STREET ADDRESS
cme-st-zr | GAINESVILLE GA 30501 CITY-ST-21P
TITLE D O peicte TRLE O change [ Addition
HAME STURDIVANT, GAINES NAME
street aooeess | 402 WASHINGTON ST STREET ADDRESS
cmv-st-ze | GAINESVILLE GA 30501 CITY-51-2P
TILE D O pelete TLE [Jchange [ Additien
nae - _ | HARRIS, RICHARD. M L . ~fmame L Ll
streer aooress | 402 WASHINGTON ST STREET ADDRESS
orv-sr-ze | GAINESVILLE GA 30501 CITY-S1-2°
TITLE DP M Delete TITLE [ change [ Addition
NAME MCKIBBON, JOHN B Ill NAME
streeT aooress | 402 WASHINGTON ST STREET ADDRESS
cv-s1-zp | GAINESVILLE GA 30501 CITY-ST-2P
TILE v - [ Dalete TITLE [JChangs  [7] Addition
NAME MCKIBBON, STEVEP NAME
sireer aooress | 402 WASHINGTON ST STREET ADDRESS
crv-sr-zr | GAINESVILLE GA 30501 CITY-§1-21P
TILE ] [ Delete TITLE [Jchange  [] Addition
NAME JACKSON, DENNIS W NAME
street anoress | 402 WASHINGTON ST STREET ADDRESS

orv-sr-ze | GAINESVILLE GA 30501 CITY-57-21P

12. | hereby certify thatthe information supphed with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUR@@M&WE’E EFB'@,’{?\.".{WQ?@KJM /-03-63 110 53Y-338)

SIGNATURE ANDTVPED‘FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



