FILED

o FOR PROFIT CORPORATION Feb 17, 2002 3:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 96000006817 02-17-2002 90107 044 ***150.00

1. Entity Name

Swanacres Corporation

-o NOT WRITE“ |N HIS SPACE -

2, F’nnupdf Pldcs, of Busmess 3. Mailing Address

329190

Two Ravinia Drive Two Ravinia Drive
Suite, Apt. #, elc. Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
Suite 400 Suite 400
City & State City & State 4. FE) Number Applied For
Atlanta, GA Atlanta, GA 52-2009211 Not Applicable
’ 3di§46—2104 C“:)Lin'HyU.‘E;A : 315)346—2-]_04 J. boumry, USA- - 8. .Certificate of Status Desired. . [ !§ese ggmﬁggéu"na' Ao

7. Name and Address of Current Registered Agent

Name

Corporation Service Company
Strect Address (P.0. Box Number is Not Acceptable)

1201 BRays Street
Ciy Tallahassee FL | 8%361-2525

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 Fiorida.

SIGNATURE

Signalure, tyed of printed ngme of registered agen: and tide | applicable, (NOTE: Registered Agent sigrature recquired when reinstating) DATE
. o T . January 1 -May 1 Fee ig'$150:00 - .
9, Th G Higibl | Iz . h . . . . )
s sprni i sty g R . tocm oo reon  $5,00 v
Seec ‘?ﬂ "-q bk ’ ‘ 0 T Amended UBR is $61.25 Trust Fund Contribution. d Added to Fees
e criterla on back) . ‘Make Check Payable to Department of $late .
". OFFICERS AND DIRECTORS 4
i P S
X
e Kenneth A. Campbell =
:ﬁZQMLS Tw6 Ravinia Drive, Suite 400 g
] Atlanta, GA 30346-2104 &
T o
i v v
NAME . [}
smeeaness | Lhomas F. McWhirter, Jr.
CITY-ST-710 Two Ravinia Drive s Suite 400
TLE Atlanta, GA 30346-2104
MWAME : -
SIREET ADDRESS
Cily-ST-7iP
TITLE
NAME
STREET ADORESS
CiTy-ST-2IP
TITLE
NABME
STREET ADDRESS
Y- 51- 717
TTLE
NAME
STREET ADDRESS
CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(i}, Florida Statutas. | fur‘rhr\r cortify that the information
indicated on this report or supplemental report ig4flie and accurale and that my signature shalf have the same legai r'rfoct as if made under oath; thai | am an officer or director
of lhe corporation or the receiver or trustef ¢ e this report as required by Chapter 607.-Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other Ik
%‘1
/
Kenneth A. Campbe =

;
SIGNATURE AND TYPELFOR PRINTED NAME OF SIGNING OAFICER OR DIRECTOR Date rmwmpm*—-—-\

vred o g

SIGNATURE:




