2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEASONS-4, INC.

DOCUMENT # F95000004057

Principal Place of Business

4500 INDUSTRIAL ACCESS ROAD
DOUGLASVILLE GA 30134
us

Mailing Address

4500 INDUSTRIAL ACCESS ROQ.
DOUGLASVILLE GA 30134-3%49
us

2. Principal Place of Business

3. Maiiing Address

-4, %

LA(_IM

#, elc.

P : Taduslia
[

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 920940 006 ***150.00

B RRITAN

DO NOT WRITE IN THIS SPACE

IR

ity & Stat City & State 4. FEI Number 58-1105884 Applied For
S\[ i ui ﬁA Not Applicable
n " - " —
I o) , v 1 Zie Country 5. Certificatp of Status Desired [ fs-zs Addtional
— A0 A Dhaadess oo 1 % Comieatw of Sas Pesired . ) Fea Roquired, .. --
6. Name and Address & Current Registered Agent 7. Name and Address of New Registered Agent
MName
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number (s Nat Acceptable)
1201 HAYS STREET
SUITE 105
A 01
TALLAHASSEE FL 323 oy FIL | Zp Cove
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttle If applicable. {NQOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and eiects to de so. After MAY 1, 2000 Fee will be $550.00 . . Tristlﬁundag;g;ﬁ)nm;n cing ffée%qohgzyé:e
(See criterfa on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT [ Dsists THLE [ changs [T Addtion
NAME WATFORD, LEWIS HAME

" smreeT aporess | 4500 INDUSTRIAL ACCESS RD. STREET ADDRESS

' ery-st-ze DOUGLASVILLE GA 30134 CITY-§T-2IP
TTLE S 1 pelete TLE [ change [ Additian
NAME PAYNE, TONYA NAME ‘
STREET ADDRESS | 4500 INDUSTRIAL ACCESS RD. STREET ADDRESS
CIY-ST-ZP DOUGLASVILLE GA 30134 CITY-SI-2IP - -
T C I e R s 1 1 e | O change  [3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ petets TME [C]changs [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIRLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2iP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-21P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or truslee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in B\ock)or Block 12 i

changed, or on an atiachmeft with an address, wj

other like empowered.

SIGNATURE:

€D NAME CW(&NJ;EOFF[GER OR DIRECTOR

70
20

Daytima Phone #

CR2FD34 (8/9%

i



