2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  F97000000015 Secretary of State
1. Entity Name 02-14-20 Hookeok
THOMAS ENTERPRISES OF GEORGIA, INC. 03 90215 015 **7130.00
Principal Place of Business Mailing Address
900 VILLAGE GREEN CIR #200 300 VILLAGE GREEN CIR #200
SMYRNA GA 30080 SMYRNA GA 30060
I A WAD
Suite, Apt. #, elc, Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1990153 Not Applicable
Zip Country e Country 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
Narme
NRAI SEFMCES' INC o ' . N o Street Address (?’O Box Number is Not Acce;;ta-bﬂe;)
526 £ PARK AVE _
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floridda, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs reguirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00
\ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DcP [ elete TITLE O Change  (J Addition
NAME THOMAS, STANLEY E NAME
stweer poress | 300 VILLAGE GREEN CIR #200 STREFT ADDRESS
CITY-ST-2P SMYRNA GA 30080 CITY-ST-7IP
MLE AS ] Dakete TILE [0 change ] Addition
NAME OLDHAM, LARRY C. NAME
sTReeT aponess | 4025 BROOK DRIVE, STE 200 STREET ADDRESS
CITY-5T-ZIP CUMMING GA 30041 CITY-ST-2IP
TITLE : [ Delete TILE i ) Change ] Addition
NAME NAME
STREET ADDRESS S - o— mn | -STREET ADDRESS e ~— = - .
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TITLE 7 Delete TITLE (] Change [ Additien
NAME p NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2IP ) CITY-ST- 2P
TITLE [ petete THLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . _ CITY-§T-2P

12. | hereby certify that the information supplied with this 1i\in§ does nat qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or direclor
of the corporation or the regeiver or trustee eg nowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addig @ wilh all glher likeé émpowered.  *

SIGNATURE: IRISkanleq £, Thomay z\»loq (Ana)%el LS1Y

sn{nune AND TYPGH GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date | ™ Daytime Phone #

P

CR2FN34 (10/02)



