2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
j

DOCUMENT # _ F98000001559 Apr 24t, 20021‘83:?0 am
1. Entity Name ecre al ’f O ate »
LUFE OF GEORGIA AGENCY, INC. 04-24-2002 90257 040 ***150.00
Principal Ptace of Business Mailing Address
$780 POWERS FERRY ROAD 5780 POWERS FERRY ROAD NW .
ATLANTA GA 30327 ATTN TAX P3 . '
ATLANTA GA 30027 R TN i - I li "
2. Principal Place of Business 3. Mailing Address ”II”II “II |I|I| |I||HI"’III|! Ilm l!mlill”lgiliﬂil!lll!; ” |i!|
ING, Route 1261
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
20 Washington Ave. S.
City & State City & State - . 4, FEI Number Applied For
Mlnne aP (o] ]. 18 » MN . e — 58‘2357470 Not Applicable
Zip Country Zip Country - , $8.75 additionat
5 5 4 0 ]. USA 5. Certificate of Status Desired O Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name B ' )
cr CO RATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324-2525 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, cr both, in the State of Florida.
SIGNATURE
) 'Si‘gnaturé, }ypeu ur;printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e '
9. This corporallon ellgbee to sallsfy its’ Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requwemem and elects to doso. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Foes
(See criteria’on back) , O Make Check Payable to Department of State '
11, L + OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P. 4o & Detele TILE P Rl change [T adaion S
NAME CWICK, JEROME J NAME Francis P. McConnell 3
stweer aookess | 5780 POWERS FERRY RD sreersoneess | 5780 Powers Ferry Road NW &
CITY-ST-21P ATLANTA GA CITY-ST-2IP Atlanta s GA 30327 u
TITLE Vv ' 7 Detete TILE CEO ‘ titleKichnge [ Addton | &
« NAME , | GOHEN, HAROLD | NAME Harold I. Cohen
STREET ACDRESS | §780 POWERS FERRY RD STREETADDRESS [ 578() Powers Ferry Rd.NW
CITY-5T-2IP ATLANTA GA s .- CITY-ST-ZIP Atlanta , CA 30327
TITLE : S o Ooeee, Qe _ |- —— e . -~ = = [L]Change- --[=]-Addition
nae = VLY BURTON; 33 T oo - NAME
STREET ADDRESS | 5780 powggs FERRY RD STREET ADDRESS )
CITY-ST-2IP ¢ ATLANTA GA CiTY-57-2IP
TITLE T < [ Dslete mLE VP/Tw o = fd Change [ Addition
NAME MCCONNELL, FP NAME David S. Pendergrass
STREET ADDRESS | 5780 POWERS FERRY RD sweeraneess [ 5780 Powers Ferry Road, NW
CiTY-ST-2PP ATLANTA GA CITY-$T-2IP Atlanta, GA 30327
TITLE D ) [ oslgta TITLE [ change (7 Additien
NAME THOMPSON, JAMES D NAME
STREET ADDRESS | 5780 POWERS FERRY RD STREET ADGRESS
CITY-ST-21P ATLANTA GA CITY-S1-2IP
TLE AS . [ Delete TITLE [ Change [ Addition
NAME HENDRICKS, THOMAS M NAME
STREET ADDRESS | 5780 POWERS FERRY RD STREET ADDRESS
cv-s1-2P | ATLANTA GA CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the 8 g trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Biock 11 or Biock 12 If
changed, or on an gHa 20-glaE= TS "Wl 2 other like empowered,
. e . —— L
SIGNATURE:¢ /- {CQIEF==0—5 CBryen Seott Burton Apel 4, 2002 710-980-5637
. . e ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Caytima Phone #




