2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ Feb 14, 2000 8:00 am
RAYMOND WALKER COMPANY Secretary of State
02-14-2000 90021 035 ***150.00
Principal Place of Business - Mailing Address
600 W. PEACHTREE ST., #2350 600 W, PEACHTREE ST.. #2350
ATLANTA GA 30308 ATLANTA GA 30308-3624
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEi Number Applied For
. ) 58 1744725 Not Applicable
ap . Country Zip 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
ol - . Name
R * T-COHPORATION‘SYSTEM T T ST Street Address (P.O. Box Number is Not Aéce;mabre)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er prir_\led nama of registered agent and titls if applicable. {NOTE' Registerad Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trz;I,?Sndag;at:,igbnuﬂ::ncmg | fg"eodct’ohgzzge
{See criteria on back) =g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PDC O pelete TITLE Ol change [ Addition
NAME WALKER, RAYMOND C NAME
STREETADDRESS | 600 W. PEACHTREE ST., #2350 STREET ADDRESS
CITY-ST-ZIP ATI.ANTA GA 30308 CITY-5T-2IP
mEe VoG - . 1 Defete mE - O thange [ Addition
NAME WARDEN, JOHN T NAME
STREET ADDRESS | §00 W. PEACHTREE ST., #2350 " || STREET ADDRESS
CITY-3T-7IP ATLANTA GA 30308 - CITY-ST-ZIP
TILE SO O Detete TITLE Ochange 7 Addition
NAME - FTRUSTY;ROBERT M = ~ = = - — e momes = NAME o o] wom im om7 om0 m s st o s e
STREET ADDRESS | 600 W. PEACHTREE ST., #2350 STREET ADDRESS
CITY-5T-2iP ATLANTA GA 30308 ] CITY-ST-21P
TME D O pelete TITLE ' [ changs [ Addltion
NAME HILES, TOMMY : NAME
SIREETADDRESS | 60O W. PEACHTREE ST., #2350 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30308 CITY-ST-2IP
e SR T O belete TILE ‘ O change  {J Addition
NAME 2 ol NAME
STREET ADDRESS | * ! w STREET ADDRESS
CITY-ST-2iP . ' CITY-ST-2IP
TITLE ) [ Celete TITLE ' [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does gpt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementd) report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triétee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef like empowered.

s

SIGNATURE AND TYPED OR PRINTED MAME QOF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

AN

S|GNATURE:%§F‘K':“ ROV REDown T Wacden l/&ﬁi/oo od g9 -1 e o0
—ACK,

CRZE034 (9/99)



