2002 UNIFORM BUSINESS REPORT (UBR) May ZFI%O%]Z) 8:00 am

1. Entity Name - N Secretal ’f Of State b
. o 2
RED EYED JACK, INC. 05-21-2002 91207 033 ***158.75
Principal Place of Business Mailing Address
1502 PEACHTREE CENTER - CAIN TOWER CHTREE CE| N TOWER
229 PEACHTREE STREET 29 TREET
ATLANTA GA 30303 A GA : l
2. Frincipal Place of Business 3. Mailing Address HII"I"HI m |Iml llm ||||| ||||| |IH|I|||I|"|| ||'|”|II| H'I ||||
R \ e .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . ..
City & State ity & State 4, FEI Number Applied For
thvior Bon FLo anto GH § 582059206 /" [ TNorhpricace
. 1 § n B
{0 ouniry g 2ty 5. Certificate of Status Desired m/ $8.75 Auditionat
Dal) [o\usiow RCH , __Feo Roquired
. " 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
LAl iciee B
O dricioe HMumnside
ﬂe&%r%(i’.wox “mber is Not Accept b\eB .
QYW ca RBwoe
-
Sutie \OY
" -
, Pollywoand FL | 3580 |
8. The above named entity submits this statement for the purpose of changing its registered office or regf i State of Florida.
SIGNATURE e Yfo.02
Signature, typed or printed name of registerss agent and title if applicable. (NOTE: Registered Agent signature raduired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy 5o
Tax filing requirement and efects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
(See criteria on back) 1 Make Check Payabie to Department of State
11. . OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘PC v . [ celete TILE [ Change [ Addition §
N GALARD!, JACKE. . e S
steee aoress | 1502 PEACHTREE CENTER-CAIN TOWER 229 PTREE STREET ADDRESS %
CITY-ST-2IP ATUANTA GA 30303 - - CITY-ST-ZiP &
TILE sT. ¢ ) M Delete TIILE [ cChange [ Acdition | O
e WILLIAMS, DENNIS - e
STIEET400RES | 1502 PEACHTREE CENTER-CAIN TOWER 229 PTREE STREET ADDRESS
CITY-37-71P ATLANTA GA 30303 CITY-ST-2ip
TITLE : - - "3 pelete - e oo - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE {7 Delete TiTLE OJchange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-5T-21P
TILE [T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(1), 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 corporation or the receiveLentrustee empowered 10 execule 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 attachme an address, yith.a!l other k
SIGNATURE:
Data Daytirg Phone #




