2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
3099 WASHINGTON ROAD P.0. BOX 90906 o oA v e -
EAST POINT GA 30344 . EAST POINT GA 30364
Us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " 801 Applied For
58 2389 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired a $8'75 Additional
N e ) 3 e R Fee Required_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
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 Flerida.
SIGNATURE
Signaturs, typed or printed hame of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This ation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax g reculrement and eocts 6 G After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 vay 8o
Ing requiremen : er ' e8 Wi - Trust Fund Centribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO 1 elete TILE [J Change [ Additien
NAME BROWN, TARLEE W NAME
STREET ADDRESS | 3099 WASHINGTON ROAD STREET ADDRESS
CITY-ST-21P EAST POINT GA 30344 CITY-ST-2P
TITLE vD O Delete TITLE [ Change [ Addition
HAME BROWN, SELTON R NAME
STREET ADDRESS | 3099 WASHINGTON RD STREET ADDRESS
CITY-ST-2IP EAST POINT GA 30344 CITY-ST-2IP
TITLE ="IPCO0 - e R 7 A 1 T T T ™7 “lChange T Addition
NAME BROWN-LAMBERT, AUDRA HAME
STREETADDRESS | 3005 DUKE OF GLOUCESTER STREET AUDRESS
CITY-ST-2IP EAST POINT GA 30344 CITY-ST-21F
TITLE ST O Delete TMLE I Change [ Addition
NAME HOOD, FELITA L . NAME
STREET ADCRESS | 3009 WASHINGTON RD STREET ADDRESS
CITY-ST-2IF EAST POINT GA 30344 CIry-S7-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TIMLE [T oelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlifgllhal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or trustee empowerad to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or en an attachment wjh an address, wjh all oth powered.

SIGNATURE: = e Y 26- zop | PO4/557- 15805

}‘NA‘IURE AND TYPED OR PRINTED N NING OFFICER CR DIRECTOR Date Daytima Phone &

~

DOCUMENT # F97000003617 May 02, 2001 8:00 am’

CR2EQ34 (10/00)



