2001 UNIFORM BUSINESS REPORT (UBR) FILED

, 119,2001 8:00
DOCUMENT #  F96000004656 Jléecretary of Sta?em

1. Entity Name

ROBERT PATTILLO PROPERTIES, INC. {/ 07-19-2001 90005 021 ***558.75

Principal Place of Business : Mailing Address

2987 CLAIRMONT ROAD. STE 550 2987 CLAIRMONT ROAD. STE 550

ATLANTA GA 30329 ATLANTA GA 30329 Am]?Bqaﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

58-602m72 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent I

Narme

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD

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

PLANTATION FL 33324 °

- City FL [ ZpCoce

-

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:&L’.'li;:l(;:r:fja(r:nsrilr?;ulg:snclng O fgﬁ?ol\gae‘ége
(See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE VP [T Delete TILE O change  [] Addition
NAME TOPPLE, JAMES H NAME
streeT acoress | 2987 CLAIRMONT ROAD, STE 550 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-21P
TTLE CD [ Delete TITLE [ Change [ Addition
NAME DAVID, ROBERT T ‘ NAME
sTREET anDRESS | 2987 CLAIRMONT ROAD, STE 550 STREET ADDRESS
crv-s-zp | ATLANTA GA CITY-ST-21P
_TTLE .|D e . . O Delete. TITLE ) i [ Change [ Addition
sve  |BARKSDALE, AR~ - T Tawe T [T T T ’
sTREET ADCRESS | 2087 CLAIRMONT ROAD, STE 550 STREET ADDRESS
cv-s1-2P | ATLANTA GA CITY-ST-ZIP
TITLE 3] O Delete TITLE [ change [ Addition
NAME LOWDER, THOMAS H NAME
staeet anoaess | 2987 CLAIRMONT ROAD, STE 550 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE D [ Delete TITLE Secretary 3] Change  [] Addition
e REESE, CLAY R hAME Clay W. Reese
stest aoovess | 2990 BRANDYWINE ROAD, STE 115 swewosrss | 2989 Clairmont Rd, Ste 550
CITY-ST-ZIP ATLANTA GA CITY-8T-71P Atlanta., GA 30329
TITLE D [ pelete TITLE [3 Change [ Additicn
NAME KIMBREL, C D NAME
streeT anoress | 2987 CLAIRMONT ROAD, STE 550 STREET ADDRESS
crv-st-ze ) ATLANTA GA CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporatlon or the recAilp ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like empowered.

REQUIRED Chy W.ReeSE  2[s/y)  #¥-2353550

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1v  80¥00L0

CR2E034 (5/01)



