2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000004739

1. Entity Name

FLEMING: & HALL ADMINISTRATORS, INC. . 05-27-2002 90454 017 ***150.00
4
Principal Place of Business Mailing Address
2890 HOLCOHB BRIDGE RD* 2680 HOLCOMB BRIDGE -RD
SUITE B-G ) SUITE g6 . -
AI.HMRETTAGA 00225492 ALPHARETTA GA 300225492 T Ve g
2. Principal Place of Business 3. Mailing Address _.i_ AL .
. TR Lot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'2%6260 Not Applicable
- - " -
Zip Country ap Country 5. Cerfficate of Staius Desred [ $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T T - - Name _ .
‘ ' -
JOHNSON' WH.UAM JJR Street Address {P.O. Box Number is Not Acceptable)
633 S. ANDREWS AVE.
SUNE 200 :
FT. I.AUDERDALE L 33301 City FL | Zr Coce
8. The above named entrty submits this s{atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIENATURE
. Signature, typed or printad name of registered agent and litls if appficable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 1
9 ThlS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 16. Elestion Campaign Financing $5.00 May o
“ Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ad d'e d to Fops
(See criteria on back) | Make Check Payable to Department of State ) S
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ petete - TITLE [Jchange [ Addition
NAME M} NAME .
STREET ADDRESS 35(} CLUB CHASE LANE ’ STREET ADDRESS
ciTy-ST-2P 'NOHWELL GA 30073 CIFY-ST-21P
L oV O Delete me [ change [ Addition
N FLEMING, BRIAN C. o N ‘
STREET ACDRESS | 3800 BALT OCEAN' DR., APT 1004 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL. 33008 . CITY-ST-2IP
MLE DS . : 7 Delete TITLE O Change [ Addition
e | ELEMING, JOHN J Tl I L
STREETADDRESS | 155 WILLOWBROOK DR ) STREET ADDRESS
CITY-57-21P ROSWELL GA 30073 CHy-ST-2IP
TE . _ . - ] Delete Time JChangs [ Addiion
NAME 7.‘ o ' . : : NAME
SmeTADORESS | T ' ‘ STREET ADDRESS
CITY-ST-2IP sy i CITY-3T-2IP
TTLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS . - STREET ADDRESS
CHY-ST-ZP : CITY-ST-21P )
TITLE ‘ . [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STRECT ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supgleea-with this filing gdoas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengdl report iy true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the COprfathﬂ or the recewer or t stee g
& a Cwered.

SIGNATURE: NTPRawy b fbr

D0, E el

coeaLllis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4t

g smnule AN}YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare £
F !{

Daytime Phone #

May 27, 2002 8:00 am
Secretary of State

CR2E034 (9/01)



