7

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000006564 Secretary of State

1. Entity Name

May 24, 2002 8:00 am

TAYLOR & MATHIS, INC. 05-24-2002 90555 048 ***150.00
Principal Place of Business Mailing Address
115_TOWN PARK DR 175 TOWN PARK DRIVE ) B &
SUITE 100" SUTEE 100 4392902
KENNESAW GA 30144-5509 KENNESAW GA 30144-5509 '
- : R AR AR
2. Principal Place of Business 3. Majling Address
1715 Town PARY “TDRWE | 175 ~“TownFARE TSRIVE.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTE (00 SUiTE 100
City & State . City & State 4. FEI Number . Applied For
_KE‘ML(ESAH G A i KEKNESA\&[ , GA ) 58'1021972 Not Applicable
Zip Country ZiD . ) Country " . $8.75 Additional
50'44__ ss(ﬂ A 30.'4.4—~55qu (ASA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e e o | Mate e e et i =
GALE'BRIAN S ‘ Street Address {P.C. Box Number is Not Acceptable)
1 _BRICKELL AVE., #8610
MIAME FL 33131
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 Florida.

" SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agen! signalure required when reinstating) DATE
- ;.‘--r -~ : ."1 - :-—:1.;. ..-,,4 : +
9. This corporatian is gliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
Aror My 1,202 Foo willbe Segogp | 0 St Carsan e $5.00 iy
(See criteria on back) ‘ O Make Check Payable to Department of State '
. N v -+ QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
TITLE VD AR - O oeleee TILE v [ Change  [&Addition
NAME AVERY,E.'H. -~ - ' HAME 0. HALTON REWOLDSS
sTREET ADDRESS | 175 TOWN PARK DR., SUITE 100 STREET ADDRESS | ) TS5 TOWNPARK. DRWE, ST 100
crv-st-zr | KENNESAW GA 30144 ostIP | cNEsawd, GA 30144
TITLE PsS . ) _ O peiete TME . [ cChange [ Addition
NAE TAYLOR, ANDREW M NAME
STREET ADDRESS | {78 TOWN PARK DR., SUITE 100 STREET ADDRESS
cry-s-2P | KENNESAW GA 30144 CITY - $T-2IP
TITLE VSD : [ pelete TITLE [ Change [ Addition
_HAME_ _.FLG;{EH.-_J;‘%Es:D._,M L m g e el NAME o = | L e —— P
STREET ADDRESS | 476 TOWN PARK DR-SUlTE 160 STREET ADDRESS
CITY-8T-2IP KENNESAW GA 30144 CITY-ST-2IP
TITLE Vv . ) [ Delete TILE [JJChange  {TJ Addition
HiME BATTEY, CARROLL M NAME
STREET ADDRESS | 176 TOWN PARK DR SUITE 100 STREET ADCRESS
CITY-5T-2IP KENNESAW GA 30144 CITY-ST-ZiP
TITLE viD : ) [ Delete TITLE [ Change [ Addition
NAME DOLBOW, FRANK C NAME
STREET ADDRESS | 176 TOWN PARK DR SUITE 100 STREET ADDRESS
CITY-ST-2P KENNESAW GA 20144 CITY-ST-2IP
MLE v ; O pelete TIMLE [J Change [ Addition
NAME O'BRIEN, DK NAME
STREET ADDRESS | 175 TOWNPARK DRIVE STE 100 STREET ADDRESS
CITY-ST-2IP KENNESAW GA 30144 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further cerlify 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 aath; that | am an officer or director
of the carporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyess, with all cther like empowergd

SIGNATURE: ___ SMUEAAMR L L) LSHD '—{/ZG:IOL T70- 195~ 1330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2EQ34 (9/01)



