FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR) { f St t
DOCUMENT ¢ F98000001559 =5 ecretary of State

1. Entity Name

LIFE OF GEORGIA AGENCY, INC.

Principal Place of Business Mailing Address
57680 POWERS FERRY ROAD ING ROUTE 1281
ATLANTA GA 30327 20 WASHINGTON AVE $
il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2357470 Nol Applicable
Zp Country e Country 5. Certificate of Status Desired [ geae-gesq Iﬁ:giltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
R — T e - st e =Namg— T - 7 T R - - o
CT CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
C/0 CT CORPORATION.SYSTEM :
1200 SOUTH PINE ISLAND RD:
;_PL‘ANTATION FL 33324—2525 City FL | ZpCoce
AT

8. Tt’:ne abave named entity subn‘llls this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbhgahons of registered' aéent

] ks

- e . S

{NOTE: Registered Agent signatura required when rginstating} DATE
) 9. Election Campaign Flinancing $5.00 May Be
) : heck Payable to FIouda Department of State Trust Fund Confribution, [ Added to Fees
10. - . {QFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE VPT : J Delete TILE [ Change ] Addition
NAME PENDERGRASS; DAVID ] RAME
STREET ADDRESS | 5780 POWERS FERRY RD STREET ADDRESS
cmv-s1-2P | ATLANTA GA 30327 CITY-ST-2P
e CEO " [ Detete e ClcChange  [J Addition
NAME COHEN, HAROLD | NAME
STREET ADDRESS |1 5780 POWERS FERRY RD STREET ADDRESS
CITY-5T-21P ATLANTA GA 30327 CITY-5T-2iP
TILE ] [ elete TITLE O change [ Addition
NaM BURTON, B § e .
STREET ADDRESS.1 5780 POWERS FERRY-RD — o STREET ADDRESS [~~~ ~ =~ - T
omv-s1-2F  |ATLANTA GA CITY-ST-2IP '
TITLE p O petete TITLE ) [ Change [ Addition
NAME MCCONNELL, FRANCIS P NAME
STREET ADDRESS | 5780 POWERS FERRY RD STREET ADDRESS
coy-sT-20 | ATLANTA GA 30327 CITY-ST-2iP k
TI7LE D T Delete I7LE [dcChange [ Addition
NAME THOMPSON, JAMES D NAME
STREET ADDRESS | 5780 POWERS FERRY RD STREET ADDRESS
CITY-5T-20 ATLANTA GA CITY-ST-2P
MLE AS [ pelete TITLE [ change [ Addition
NAME HENDRICKS, THOMAS M HAME
STREET ADDRESS | 5780 POWERS FERRY RD STREET ADDRESS
CITY-8T-2IP ATLANTA GA CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 recelver or trustee empowered 10 execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghare paddress, ethegr like erpowered.

SIGNATURE:

A ————
AN DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Z866+¥30

CR2E034 {10/02}



