2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000004656 May 31, 2000 8:00 am
ROBERT PATTILLO PROPERTIES, INC. Secretary of State
. 05-31-2000 90034 011 ***150.00
Principal Place of Business Mailing Address
2987 CLAIRMONT RQAD. STE 550 2987 CLAIRMONT ROAD. STE 550
ATLANTA GA 30329 ATLANTA GA 303294435 B
' i
Suite, Apt. #, etc. Suite, Apt. #, etc. LO NOT WF;ITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
: ) 58-6020072 Not Applicable
2 Courtry 2 Country 5. Cerlficate of Status Desred ~ []  90-7D Addilional
—_— oo — Fee Required
6. Name and Address of Current Registered Agent - = =~ - - 7. Name and Address of New Registered Agent
Name '
C T CORPORATION SYSTEM Street Address {P.0. Box Numiber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fion‘da.
9
SIGNATURE :
Signeture, typad of prisked neme of registered agent and tite if apolicabla (NQTE: Registerad Agent signatura required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . - )
Tax tlling raquirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 10. Er'iz:'gzn%aénsn"i'nggu;;":”c'”g O fgj.ﬂo May Be
N . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE VP [J Dalets TITLE ' [l Change [ Additin
NAME TOPPLE, JAMES H NAME :
STREET ADDRESS | 2087 CLAIRMONT ROAD, STE 550 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-8T-2IP
mLE CD \ : 71 Delete TITLE . [l Change  [T] Addition
NAME DAVID, ROBERT T NANE
STREET ADDRESS | 2987 CLAIRMONT ROAD, STE 550 STREET ADDRESS
CITY-8T-2P ATLANTA GA CITY-ST-2IP
me D ) O telets TIMLE [ Change [ Addition
"~ | BARKSDALE, AR - N oot b T
sTREET ADDRESS | 2087 CLAIRMONT ROAD, STE 550 STREET ADDRESS
CiTY-§7-2IP ATLANTA GA CITY-ST-2IP
TITLE D O petete THILE ) [ Change [ Addition
NAME LOWDER, THOMAS H NAME
$TAEET ADDRESS | 2087 CLAIRMONT ROAD, STE 550 STREET ADDRESS ,
CITY-ST1- 2P ATLANTA GA CITY-57-ZIP
TiTLE D (7 Delete TITLE ' O change [ Addition
HAME REESE, CLAY A NAME
STREET ADDRESS | 2990 BRANDYWINE ROAD, STE 115 STREET ADDRESS
CiTY-§T-ZIP ATLANTA GA CITY-ST-2IP ‘
TLE D [ Deiste TME ‘ [ Charge [ Addition
NAME KIMBREL, C D NANE !
STREET A0DRESS | 2087 CLAIRMONT ROAD, STE 550 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-S8T-2IP
13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 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 attachment with an address, with all gther like empowered.
i w1 o Jamesti T Topple - / {
SIGNATURE: ___ Y- /"ol RIZSNE.  TorY 5/t o0 404)235-3550
) ﬁn‘runz AND TYPED OR PRINT| ME OF SIGNING OFFICER OR DIRECTOR 7 Date - | Daytime Phona #

CR2E034 (9/99)



