FILE NOW: FILJNG FEE AFTER MAY 13T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary o

FILED
May 04, 1999 8:00 am

f State

1999

05-04-1999 90091 010 ***150.00

DOCUMENT # Fg8000000483

1. Corporation Name

SMBR OF GEORGIA, INC.

Principal Place of Business Mailing Address

225 E. JEFFERSON ST

THOMASVILEE GA 31792 THOMASVILLE GA

{

225 E. JEFFERSON 8T

URERRU MM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

3792

(_CharspD) ) 01/27/1998
2. Principal Place of Business 2a, Mailing Addréss 4, FEI Number Applied For
21] {2IS E. Imexsen 6] Po. Pt o785 58-2201965 Not Applicable
;I Sulte./Aoplg. Bto. 2—1 Sulte, Apt. #, etc. 5. Certifcate of Status Desired O $8F;79?Q:::i:i?1nal
Ciy & State “City & State - - 6. Election Campaign Financing $5.00 May Be
2] Thomas uille | (A 28] 7Remasetlils é A Trust Fund Contribution - Added to Fees
Zip T Country Zip ! Country 8. This corporation owes the current year Intangible
m 3('1‘:[?\ [E‘ WM S E-I 3 1799 IEI mﬁ$ Personal Property Tax. Oves BdNo
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
81| Name
LONG, ROY
PERK'NS & LONG CPA 82| Street Address (P.O. Box Number is Not Accaptable)
2015 DELTA BLVD, STE 28T /63 83
TALLAHASSEE FL 32303
84| City FL 853 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am fgiliar with, andq.accept ghe obligati

ons of, Section 807.0505, Florida Statutes.

oL EBEET F SmTH T

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if appilcable.

B NN
?Es benl"

(NOTE: Registered Agent signature required when reinstatng) Dh

TE *
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE P [J DELETE 14 TITLE [CIChange [ Addition
NAME SMITH IIf, ROBERT F 1.2 NAME ’

streeT ADoRess) 7913 METCALF RD 1.3 STREET ADDRESS

CTY-ST-ZIP THOMASVILLE GA 14CITY-ST- 2P

ME ST [ DELETE 24TME 2 4 N Low a [WChange (] Addition
NAME LONG, ROY H 22 NAME il <+

seeraooress| 939 SOUTH BROAD STREET saswesTioress | (2] & & SrekSea BT

crv-stzip - |- THOMASVILLE-GA-— - T - --f24CmycsTZIPT v W,’-_’W’/{a—-’- éA.«-al?Q I L
TME [ DELETE 31 TME ” 7 CJChange  []Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP . 34.CITY-ST-ZP

TME PR [ DELETE 4.1 TME CJChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-ZP

TME [J oELETE 51TMLE [JChange  []Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-20F

TMLE J DELETE §1TIMLE [JChange [ Addition
NAME ‘ 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not q

ualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the informatton

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowsred.

SIGNATURE:

912-229- S537

CR2E034 (11/98)




