e, ]

DOCUMENT #  F95000004057 - S £S
DOCLUA 0 ecretary of State
SEASONS-4, INC. 05-27-2002 90363 032 ***150.00 =
Principal Place of Business Mailing Address
4500;INDUSTRIAL. ACCESS ROAD 4500 INDUSTRIAL ACCESS RD. '
- DOUGLASVILLE GA 30134 DOUGLASVILLE GA 30134
Us:: us -+ . - L Lt
2. Principal Place of Business 3. Mailing Address ”II"II mlll I' Iml "m II"I III" II”' II”I I‘I" |I||| I"" III”III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1 105884 Not Applicable
i i Count m
Zip Country &P auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
R e e e — . - e | NATE - T _
a .:::ﬂ'lEPRENﬂCE-HALL CORPOHA“ON:SYSTEM,INC Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET ]
SUITE 105
J|-- TALLAHASSEE-FL 32301 - City FL [ ZrCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATIJRE
. ’S Signature, typed or printed name of registered agent and titls if applicasle {NOTE: Registered Agent signaturs sequired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiecti - )
. tion C F
2% filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigtli'zndaggr?tlr?guliz:ncmg f(i'e%qoh;z‘;sae
{See criteria on back) O Make Check Payable to Department of State _ '
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPT O Detete TITLE O Change [ Agdition | 5
vve X "WATFORD, LEWIS NAME <
sTReeT ADDRESS | 4500 INDUSTRIAL ACCESS RD. STREET ADDRESS g
CITY-ST-2IP DOUGLASVILLE GA 30134 CITY-ST-2IP §
TITLE S 1 Delete TINLE Ol Change [ Addition | G
mve ™~ | PAYNE, TONYA NAME
STREET ADDRESS | 4500 INDUSTRIAL ACCESS RD. STREFT ADDRESS
orY-sT-2F | DOUGLASVILLE GA 30134 CITY-ST-ZiP
TITLE 7 petete TITLE [JChange [ Addition
NAME o NAME,‘_.- N e ) .
" | T SMEETADDRESS [ S e ~ NSt T ADDRESS | == =
CITY-5T-71P CITY-ST-2IP
it [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlal report is try® and axgurate 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 empowkred to exAcute this report as required by Ch . Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfin address, with all other (ke empowered.
SIGNATURE: o Toor. 4|27 [0:,1 770-489-0116
(/ I ¥ pae Caytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) -

FILED
May 27,2002 8:00 am

R 100N ||




