FILED

‘2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
~__UNIFORM BUSINESS REPORT mamﬂr @z Secretary of State

DOCUMENT# F97000001 059 d 04-02-2003 90385 009 ***150.00
1. Entity Name
DEAN OLIVER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
4600 N. ROYAL ATLANTA DR. - 4500 N. ROYAL ATLANTA DR.
TUCKER GA 30084 - TUCKER GA 30084
N N AT
Suite, Apt. #, gtc, Suite, Apt. #, etC. ] CHECK HERE F MAKING CHANGES
Clty & Slale City & State 4. FE! Number Appilied For
53-1580029 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired a §ese E?q‘m"""a'
s 6. Name snd Address of Cuirent Registered Agent - o 7. Name and Address of Now Hg[lmred Agent
O'BRIEN, MIKE __KﬁJMsLL T Brown
i Stregt Address (P.O. Box Numb No| Accémabla\
3722-E-COUNTY HWY 30A 30 Morer). A - R
— '
STE 25 . s
SANTA ROSA BEACH FL 32459 City .
B ula Nl FL { 25500
8. The above named entity submits Ihis statement for the purpose of changing ils registered offjed i | e State of Florida. | am familiar with, and accepl
tho obligations of registered agont.
SIGNATURE ‘/L— NN ETH’ F BQ IR
N  Signatuns, typed or pricad nama of registeced agent and dle § sipcable. M ARDTE: Ragistaract Apent sigka
- N
iy o ol o e ! o T TCarpo ey $5.00 ey
ay 3, w Trust Fund Contribution. 00 Added o Fees
Make Check Payable to Florida Department of State
10. . ‘ OFFICERS AND DIRECTORS 1. ADDtTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WME P 3 Deter TME DO change [ Addition | &
HAME WATKINS, RICHARD D Naut %
smeevaporcss | 4600 N. ROYAL ATLANTADR. - STAEET ADDRESS
CITY-51-2¢ ATLANTA GA 30084 7/ CITY-S1-aP %
TTLE vD V Delets TME Ochange ] Addltion g :
NAME TRUEB, THOMAS Q N
» STREET a0DRESS { 4600 N. ROYAL ATLANTA DR STREET ADDRESS
o522 | ATLANTA GA 30084 / o-st-2¢
P ime VD~ ——— = ez mue ' Ol change [ Addition
NAME BALLEW, CARLSON W NAME
street aooress | 4600 N. ROYAL ATLANTA DR, STREET ADDRESS
CITY-S1-2P TUCKER GA 30084 cTY-ST- 2P
mLE [ Deete IE O change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
‘GITY-SI uP . . Chy-ST-21P
ARE [ Deiete TFIRE [ Change ] Addition
HAME ) NAME .
STREET ADORESS STREET ADORESS
CITy-ST-7F ) GiTY-S7-1p
TLE [ Delets TME DOlchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-§T-2P ' GTY-5T-0P

12. | heraby cerhlrz that the information supplied with this filing does not qualify for tha exemption siated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered 10 execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad o on an ailachment with an gddrass, with gl r like empowered. .
SIGNATURE: ‘\*\’Pm?& JERVURED ' Q3o
manbﬁonmw'uu:ormmmmmmcm Caie Daytims Phone #




