01 UNIFORM BUSINESS REPORT {UBR)

41

FILED

CUMENT # F96000004701. =~ *~ ° May 22,2001 8:00 am
ity Name Secretary of State
/| JOHN S. KERN, P.E., P.C. 04-18-2001 90024 018 ***150.00
s
Principal Place of Business Mailing Address
P.O. BOX 15179 £.0. BOX 15179
SAVANNAH GA 31418 SAVANNAH GA 31416 - T
Sulte, Apt. 4, elc. Suite, Apt. #, etc. OO NOT WRITE 1N THIS SPACE '
City & State City & Stata 4. FEI Number 5343 Applied For
56-1 7 Not Applicable :
Zip Country Zip Country ) . $8.75 Additional
. §. Certificate of Status Desirad O Foo Required |
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent |
BN R R - -.-—v.*‘v-.-m" = - ——— -'r!— — - N?wm Pam s e we - g— = T e .r_._____'__..‘.,,_ -
THEP CEHALL‘CORPORAHON‘SYSTEM"INC' - °|* Street Address {P.O.Box Number is Not Acceplabila) - -
1201 HAYS STREET _
TALLAHASSEE FL 32301
City FL | ZpCode i
8. Tha above named enlity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Signature, typed o priniad ruma of ragisiensd sgent and tte § appicable. (NOTE: Ropistored AQem signature required when raingtahng) DATE
8. This corparation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Eloctl ion Fi i
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o 532?2:;3{?:::.?&13: neing fgjgomhg:gf e
[See critetia on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - . :
E -] " 'O et TE v (Jctange Kl aggitlon | 8
NAME KERN, JOHN $ PE NamE Thomas D. Olsen g
STREET ADDRESS | 120 GLETHORPE PROFESSIONAL CT. smeeaoness | 5 Keelson Lane 3 :
cr-s1-7P | SAVANNAH GA 31416 cmy-s1-2¢ Savannah, GA 31411 o
TME ) 3 Delete TTE Ochange [ Acdition g .
NAME CRAPPS, MARK D HAME
STREET ADORESS | 222 EGYPT SPRINGFIELD RD. STREEY ADDRESS '
Gmv-sT-2¢ | SPRINGFIELD GA 31329 G- S1-21P
TITLE ‘ O petete TILE (DO Change [ Addition
CNAME Tt T AT e Tl e PTG i NANE T -~ - - B i P ) .---_-.;
STREET ADDRESS STREET ADDRESS |
Qry-gt-zp ° - - —_ — ——— - CiTY-ST-2P - - -
me O Deletz me O Changs ] Addilion |
RAME HAME 1
STREET ADORESS STREET ACDRESS '
Ciry-g1-2P CiTY-§7-0P :
THE O3 ceete TLE [ thange [ Addition |
NAME HAME ' .
STREET ADDRESS STREET ADDRESS )
ciry-51-0p CITY-ST1-2IP |
TILE O Deteta it [ Ctangs [T Addition i
NAME . MAME !
STREET ADDRESS STREET ADDRESS ; .
CITY-ST-2P I ciry-57-0P ’ i
13." | haraby certify that tha information supplied with this filing does nel qualify for the exemnption stated in Section $19.07(3)(j}, Florida Statutes. ) further certily that the information i
indicated on this repcrt o supplemenial report is true am&i accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director !
of the corporation or.the i r‘r or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachm other like empowered. i

e

1

WT an address, with all

SIGNATURE: LA

. __‘_fm/g./m} . 1.

51G) Wmnonmn

HAME OF SKINING OFFICER OR DIRECTOR

Oaytime Phona #




