2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT/(UBR)

FILED
Jul 28, 2003 8:00 am

DOCUMENT # F97000005572

1. Entity Name

GEORGIA GRACE ENTERPRISES, INC.

Secretary of State

07-28-2003 90151 007 ***550.00

Principal Place of Business Mailing Address
4200 NORTHSIDE PARKWAY NW 4200 NORTHSIDE PARKWAY NW
BUILDING TWO SUITE 200 BUILDING TWO SUITE 200
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

58 2227990 Not Applicable
i Zi 1 iti
4 Country ] P Country 5. Certificats of Status Desired O gg'g?ql’:?;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Stree Address {P.O. Box Number is Not Acceptable)

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, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOWI1!l FEE IS $550.00 . N
n N
Aﬂert"September 10, 2003 Fee will be $750.00 . E:E::ig:nccjaénor:‘?:?SuEg\: rene O fdsd.ecc):ll?ohg?;sa ¢
Make Check Payable to Florida Department of State '
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST C1 Delete TME [ Change [ Addition
NAME LANGSFELD, JOEL S _ NAME
streer aooress | 4200 NORTHSIDE PKWY NW, BLDG 2, STE 200 STREET ADDRESS
orv-sr-ze | ATLANTA GA 30327-3054 CITY-$T-1P
THLE K O Delete THLE [V Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P — e e . e e CTYCST-TR . — e PO -
TILE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ patete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TiTLE O Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P oITY-$T-7IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M-zn’

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is trye and accurate an

of the corporation or the roceiver or trustee
changed, or on an attachment with an

SIGNATURE: ___ SIGNATY

ne exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

at my signatura shall have the same legal effect as If made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with\all other like sfhpowered.

SIGNATURE AND wva& R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

iv  G9S61L0

CR2E034 (4/03)



