2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GERALD
DALY

LA

(4l g

E
[N

Py

F95000001865

L. DAVIS. & ASSOCIATES, INC.

03-03-2002

Principal Pace of Business
2075 E. WEST PARK PLACE BLVD.
STONE MOUNTAIN GA 30087

Mailing Address

2075 E. WEST PARK PLACE BLVD.
STONE MOUNTAIN GA 30087

FILED
Mar 03, 2002 8:00 am
Secretary of State

90112 045 ***150.00

us us

2, Principal Place of Business 3. Mailing Address ‘ Illllll HII ||||‘ m” m“"“l Illll Ilm IM[ “"I ""I I"ll |“| ‘Ill
Suite, Apt. #, stc. - Suite, Apt. #, etc. . Do ND[WRI_TEV\N THIS SPACE
City & State City & State 4. FEl Number Applied For

58'1955628 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: . ’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
cT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
-+ PLANTATION FL 33324 -
City FL Zip Code

8.r 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 nama of registered agent and titls if applicable (NOTE: Registered Agenl signatura required whan reinstating} DATE
. Thi ion.is.eligible: isfy_its. ipte sz cFILE: 1111 2429 00 e, e _— . -
o 1hasﬁp:poratn9n is eltgxblg t(IJ satnsfyéls Intangibte : LE.&?W.....EEEJ_SEﬁm s —10:-Election Gampaign Financing — $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND BDIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change [ Addition
e DAVIS, GERALD L SR N
STREET ADDRESS 2075 E WEST PARK PLACE BOULEVARD STREET ADDRESS
orr 12| STONE MOUNTAIN GA 30087 ume-51-2p
TIMLE VPS O oelste TITLE [1change [ Addition
e HALSELL, DAVID W ha
SIREETA00FESS | 2075 €. WEST PARK PLACE BOULEVARD STEE 00FES
Srrst2P | STONE MOUNTAIN GA 30087 ce- St
TITLE CFO [ pelete TITLE [1Change [ Addition
e HESLIN, STEPHEN M e
sieerooress | 2075 . WEST PARK PLACE BOULEVARD STRET AD0RESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete HILE [Jchange [ Acdition
NAME NAME
| _STAEET ADDRESS - e = ~STREET-ADDRESS - = = e
CITY-ST-2IP GITY-ST-2I1P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with thi
indicated on this report or supplemental report is true angl accurate a
of the corporatian or the receiver or trustee empoweregfio execute tifsteport a
changed, or on an attachment with an address, wit

SIGNATURE:

other like

pgwered.

Lo ATUSEREQUIRED 2/i2 o

s filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

e /Y58 -987 6

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING QOFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)



