2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

T.L. SPOATS, INC.

DOCUMENT # F94000005712

Fhe

1413 SADLER ROAD
us

Principal Place of Business*

ISLAND WALKER SHOPPING CENTER
FERNANDINA BEACH FL 32034

Mailing Address

PO BOX 557
STATESBORO GA 30459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90051 021 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  £8-4712750 Applied Far
Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e — — T % T T Name T e e et et - -~ = =
CT CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD ( P
PLANTATION FI. 33324

City

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,

FL Zip Code

&

SIGNATURE
Signalure, ypad of printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Financi
. n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 -I?Irics::lic::r:jarcn :natlrgi;gu“glr?nm g O fg‘gqohgi’;fe
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TILE C O Delete TIIE O Change [ Addition | S
HAME BLITCH, J. DANIEL HAME 2
streeT aporess | 275 RED QAK TRAIL STREET ADDRESS 3
CITY-ST-21P ATHENS GA 30806 CITY-ST-2IP 2

.

TITE PD O Delete TITLE Jchange {7 Addition E:)
HAME TISDEL, WILLIAM A NAME

streeT AoDRess | 4712 BROOKWOOD DR STREET ADDRESS

omv-s-2P | TIFTON GA 31794 CITY-ST-ZP
R T L L OJ Defete TILE [ Change  [J Addition
NAME RIST, FREDERICK D NAME . - . R
sTReeT ADORESS | 112 WINDSOR WAY STREET ADDRESS

CITY-ST-2IP STATESBORO GA 30458 CITY-ST-2IP

TITLE [ gelete AITLE ] change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

TITLE O petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-$T-2IF

TILE [ pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

SIGNATURE:

indicated on this report or supplemental report is true an

13. | hereby certify that 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 information
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 trustes empoweted 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachme an addrgsg, with

other like empowered.,

} | s -

.
NIN'bFFRCEH OR DIRECTOR— -

Js0 71 52 450

/ Dat Day{me Phone #



