)

| - FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F96000005005 Secretary of State
1. Entity Name 05-05-2003 90702 024 ***150.00
GRAY FLORIDA HOLDINGS, INC.
Principal Place of Business Mailing Address .,
1306 THOMASVILLE RD P.C. BOX 1867 11Ud¢ (2 2
TALLAHASSEE FL 32303 126 N. WASHINGTON STREET
us ALBANY GA 31702-1867
2. Principal Place of Business 3. Malling Address
Stite. Apt. #, etc. Suite, Apt. # etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number " ) Applied For
58-2254140 Mot Applicable
Zp Country Zip Country 5. Certificats of Slatus Desired [ ?8-75 Additional
. - - = e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOMAT' BOB JR Street Address (PO. Box Number is Not Acceptable)
1306 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.+ the obligations of registered agent. . B

SIGNATURE
¥ : Signature, typed or printed name of registered agent and tille it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMe Cc/D Clchangs K Addition
NAME PRATI;EE,C?{?EEETRS NE NAME J. Mack Robinson

STREET ADDRESS | 4370 " STREET ADDRESS

orv-sT-ze - | ATLANTA GA 30319 CITy-§1-z2p iiigi;?cg:egogé N

TITLE D X el TIME VP I Change  fz Addition
NAME BOGER, RICHARD L NAME James C. Ryan

STREET ADDRESS | 303 TOWNSEND PL NW STREET ADDRESS 4 P ht
ciy-s1-2P | ATLANTA GA 30327 CITY-ST-ZP Aﬂgntgf‘ccﬁego%% NE

CR2E034 (10/02) -

NAME HOWELL, HLTON H JR NAME Robert A. Beizer
sTREET ADDRESS | 4370 PEACHTREE ROAD NE STWREETADDRESS 11750 K Street, NW, Suite 1200
erv-st-ze | ATLANTA GA 30319 SY-STIP Washington, DC. 20006

TTLE C : R velete e AS [ Change  ¥) Addiion
NAME MAYHER, WILLIAM E Il NAME Jackson S. Cowart, IV

sTReer ADDRESS | 2520 DOUBLEGATE DRIVE STREET ADDRESS 126 ‘N Washington St

ov-s-o | ALBANY GA 31707 orsear 1ATBany, Ga. 31702

THLE D anlgte TITLE AS [ Change 3] Addition
NAME NEWTON, HOWELL W NAME Vance F. Luke

streey aooress | 2 NORTH JACKSON STREET STREETADDRESS 1220 John Knox Rd, Suite 1

GITY-ST-21P FORSYTH GA 31029 GITY-ST-ZIP Tallal P11 19103

i
TLE D ¥ oeicte | e s O Change X1 Adiion

e D RDEIEIE e P (Paging Division) O Change X Addition
NAME NORTON, HUGH NAME Bob Chomat

streer anoress | 102 SW BEAL PARKWAY sreeTaonress (1306 Thomasville Rd

crv-st-2¢ | FORT WALTON BEACH FL 32549 tv-s-2f - ITallahassee, FL. 32303

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recelvar gr trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an agdress, with all othar like empowered.

== EQUIRED H-36-O 223 ¥1Y/ 82

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

¥ 9888290



