_ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 22, 2003 8:00 am

DOCUMENT #  F95000004692 Secretary of State

1. Entity Name 01-22-2003 20156 014 ***150.00
LINGER LONGER DEVELOPMENT COMPANY

Principal Place of Business Mailing Address
100 LINGER 1ONGER ROAD 100 LINGER LONGER ROAD
GREENSBORO GA 30642 GREENSBORO GA 30642

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEi Number _ Applied For

58 1719565 MNot Applicable
Zip Country Zip Country 5. Cerlificate 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_ _ .
) Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie)

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

8. The'above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agant.

SIGNaTURE

Signature, typed or printed name of registerad agent and title It applicable (NOTE: Registered Agent signature required when reinstating) . DATE.
FILE NOW!! FEE IS $150.00 ‘ — .
. 8. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to Fae!;s ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me |G - 2 Delete TITLE Ol Change ] Addilion
NAME REYNQLDS, MERCER Il NAME Lottt
streeT aoDRess | 300 MAIN ST. STREET ADDRESS
crv-st-ze | CINCINNATE OH 45202 CITY-ST- 2P
TME DS 1 pelete e svP , CF+O O change [ Adction
NAME REYNOLDS, JAMES M 1l NAME 0 ‘Co NNEL.L. ArndrEc M-
streeT anoress | 2661 EATONTON HWY STREET ADORESS | /0O L/maefz, LonvG Fe., eOA-D
orv-s-z¢ | GREENSBORO GA 30642 av-size | (R EENS BP0 @4 B0t 2
TILE AST ﬂuegeie TILE () Change  [J Addition
NAME ~ MELQT, JOHN'Y ' - O NAME o T e e o= e
streeT a00RESS | 100 LINGER LONGER ROAD STREET ADDRESS
CITY-$T-2iP GREENSBORQ GA 30642 CITY-ST-ZP
TITLE D [] Detete TILE [ change [ Addition
NAME MITCHELL, ROBERT C NAME
streeT a00RESS | 100 LINGERLONGER RQAD STREET ADDRESS
CITY-ST-21P GREENSBORO GA 30642 . CITY-ST-2IP
TILE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP
TITLE . 3 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplems ort 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 receivgror trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addresg} with all other like empowered.

SIGNATURE: __ AMNE5%E REMIRH2ee s Crr Cvieosn Y /f/ >3 467-//5’6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #
| o

CR2E034 (10/02)



