A

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  F96000006817 Secretary of State
1. Entity Name 03-24-2003 90201 043 ***150.00
SWANACRES CORPORATION
Principal Place of Business Mailing Address L
TWO RAVINIA DRIVE TWO RAVINIA DRIVE ' _r.~=e.n-.a-§'.'.;§.;.;.l o :& o
SUITE 400 SUITE 400 ‘
i M O
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
52-200921 1 Not Applicable
Zip Country Zip Country . - ; - 98,75 additional
5. Certificate of Status Desired a:. l§ee Ftequiredlt'ona
6. _Name and Address of Current Registered Agent . - - T 71" Name and Address of New Registered Agent
Name
—CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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. | am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE .
Signature, fyped or printed name oi registared agent and titte if applicabla, {NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
- 9. Elect ign Financi
Aver oy 1,200 Fas il bo 855000 | e ) $5.00 o
Make Check Payable to Florida Department of State '
0. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TTLE P O Delate TITLE [JChange [ Addition
NAME CAMPBELL, KENNETH A NAME
strezT Anoress | TWO RAVINIA DRIVE, SUITE 400 STREET ADDRESS
crv-si-z2p | ATLANTA GA 30346-2104 CITY-ST-2IP
TITLE v [ pelete TITLE [ change 3 Addition
NAME MCWHIRTER, THOMAS R JR NAME :
STREET ADDRESS | TWO RAVINIA DRIVE, SUITE 400 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30346-2104 CITy-§T-21P
" mLe - s T TTE T Ooeete e R e et o - e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P GITY-5T-2IP
TIMLE ] Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CY-8T-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
L [ Delete TILE , [J Change  [J Additicn
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21p vl

12. | hereby cerlify_thét-?fhe information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. o

changed, or on an altact!we wgh an s, with all gther like emn

SIGNATURE: SLUNE RERCLRETLA A. Cappphecc 2P0~/ 2000

S{GNATURE AND TYPED OR PFANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



