2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  F95000006068 ecretary of State
1. Enity Name 04-16-2003 90149 019 ***150.00
ESA MANAGEMENT, INC.
Principal Placa of Busingss Malling Address
101 N PINE STREET 101 N PINE STREET Gt
SUITE 200 SUITE 200 T )
SPARTANBURG SC 28302 SPARTANBURG SC 29302
: : IR RRIEN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State 4, FEI Number Applied For
EERE N F R VU - S S, 36‘4029101 — - |Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registefed agent.

SIGNATURE :
Signature, typed or printed name of registared agent and title if appt_icable [NOTE: Registered Agent signature required when reinstating) DATE
£ FILE NOW!! EEE IS $150.00 . o '
N 9, FI Fin
Atter May 1, 2003 Fee will be $550.00 et G "9y 30D ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DCEQ : [ petete TITLE [ change ] Addition
HANE JOHNSON JR, GEORGE D NAME
streeT a00AeEss | 101 N PINE STREET- SUFTE 200 STREET ADDRESS
CITY-ST-2IP SPARTANBURG SC 29302 CITY-ST-21P
e VSTD O Delete T PSTD ycnange 3 Addiion
NAME BRANNON, ROBERT A NAME
STREETADDRESS | 101 N PINE STREET.SUITE 200 - .. ... ... . _J SWeETADDRESS (e .
arv-s7-2P | SPARTANBURG SC 29302 CiTy-S1-2IP
TITLE CFO L7 Gelete TITLE [ Change [ Addition
NAME MOXLEY, GREGORY R NAME
STREET ADDRESS 101 N P|NE STREE]’ SU|TE 200 STREET ADDRESS
crv-sT-2¢ | SPARTANBURG SC 29302 im-s1-2
TITLE : [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [1 Delete THILE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___<{pois %m%%]RED Hips [ Foly)573-Je00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR Caid L Caytints Phone #

CR2E034 (10/02)



