2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # F96000005005

1. Entity Name

GRAY FLORIDA HOLDINGS, INC.

1 Apr30,2001 8:00 am
ecretary of State

04-30-2001 90066 027 ***150.00

Principal Place of Business

1306 THOMASVILLE RD
TALLAHASSEE FL 32303

Mailing Address

P.0. BOX 1867
126 N. WASHINGTON STREET

us

ALBANY GA 31702-1867
us

2. Principal Place of Business

3. Mailing Address

AANTEERNOE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58'2254140 Appiied For
Not Appiicable
Zi Countr Zi Countr it
° Y ° HoY 5. Certificate 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

CHOMAT, BOB JR

Street Address (P.O. Box Number is Not Acceptable)
1306 THOMASVILLE RCAD
TALLAHASSEE FL 32303
City i Zip Code
b i
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida.
SIGNATURE
Signature, ‘ypad or priced name of registered agent and title F applicable [NOTE: Repistered Agent signalure required when rainstating} DaTC
9. This corporation is eligible to satisfy its Intangible PILE NOWI! FEE IS $150.00 ‘ )
10. Election Campaign Financin
Tax filing requirement and elects 1o ¢o so. Aftar MAY 1, 2001 Fee will be $550.00 paig 9 $5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back)

tialke Cheek Payabie to Deparimant of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1M 11 =
TITLE D T Delete TITLE [J change [ Acditian S
NAME PRATHER, RCBERT S NAME =
stee” a00ress | 4370 PEACHTREE RD., NE STREET ADDRESS 3
CITY-§T-2IP ATLANTA GA 30327 CiTY- ST-21P <
1IE D [ pelete TILE [JChange [ Additio- %
NAME BOGER, RICHARD L HAME

STREET ADDRESS | 303 TOWNSEND PL NW STREEF ADDRESS

GITY-5T- 21 ATLANTA GA CITY-§T-21P :
TILE D [ Dulete TLE O Change 7] Additicn :
NAME HOWELL, HELTON H JR NAME

sTheet anoRess | 567 PEACHTREE BATTLE AVE STREET ADDRESS

Lry-sT-2P | ATLANTA GA CITY-§T-21P

TILE C [ Desete TITLE [] Crange 7] Additen
NAME MAYHER, WILLIAM E il HAME

STREET ADDRESS | 2820 DOUBLEGATE DR STHEET ADORESS

CITY-ST-2IP ALBANY GA CITY-ST-7F

THTLE ] 7 pelete T Clcharge [ Aderion +
NAME NEWTON, HOWELL W NAME :
STREETADCRESS | 210 BROOKLYN AVE STREET ADDRESS

GITY-57-7I7 FORSYTH GA CITY-S7- 21p

TITLE D O Delere TTLE (D change [ Acdition
NAME NORTON, HUGH NAME

§TREETADDRESS | 830 GULF SHORES DR UNIT 5121 STREET ACDRESS

GITY-$T-7IP DESTIN FL CITY-57-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. 1 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 offect as i made under oath: that | am an oficer or direcior
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Blocx 12§

changed, or on an attachment with an address. with all other like empowered.,
SIGNATURE: K nokson.S. Cosnd 1T f-l9-00  (229)437-8 73y
Daie Caytirre Prong #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




