2000 UNIFORM BUSINESS REPORT (UBR) FILED

" SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER QR DIRECTOR Cate Oaytime Phone #

LSIGNATURE: NS <

AT P (@a) J42- 336

5

CR2E034 {8/99)

DOCUMENT # F98000002078 Apr 06, 2000 8:00 am
B ecretary of State
ASHLEY PAULK, INC.
04-06-2000 90045 011 ***150.00
Principal Pléce of Businass Mailing Address
P.O. BOX 54§ P.O. BOX 549
VALDOSTA GA 3163 VALDOSTA GA 316030549
- sz Tt . T T T T et T e - ma— S I Sa
Suite, Apt. #, efc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number " Applied For
} 58 1198805 Not Applicable
Zi i 1 : ..
° Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
| Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
MORR'S' BENNIE D Street Address (P.C. Box Number is Not Acceptable)
ROUTE 1 BOX 90 |
JENNINGS FL 32053
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 Flonda.
SIGNATURE ;
Signatura, typed or printed narne of registered agent and tille if applicable. {NOTE. Registered Agent signatura required whan renstating) DATE
8._Thie corperatinn is eligible to.satisfy.its Jntangible __ |[rmere—m—FILE-NOWIHN-FEEAS:$180:00——c——] o e
b 10."El&ctig [
Tax filing requivement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0" EfEClion CAMmpaigh Financing ™ $5.00 May Be
= Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e ce O] ostete TRE ' [ Change  [3 Addition
NAME PAULK, ASHELY HAME
streer apoaess | 5786 CAT CREEK ROAD STREET ADDRESS
CITY-ST-2IP HAHIRA GA 31632 CiTY-ST-2IF 1
TITLE VC [ Dalete TITLE i [ change  [] Addition
NAME PAULK, GINGER NAME
streeT anoREss | 5786 CAT CREEK ROAD STREET ADDRESS
CITY-ST-2IP HAHIRA GA 31632 CITY-S5T-21P ‘
TITLE v [ Delete TITE [Jchange  [J Addition
NAME PAULK, TRAV HAME
sTREeT AonRess | 6531 HIGHWAY 122 EAST STREET ADDRESS
CITY-ST-2IP RAY CITY GA 31645 CHY-$T-2IP
TITLE S [ Delete TITLE ' [] change [ Addition
NAME DENZER, FREDA NAME
streeT apDRESS | 3711 N. VALDOSTA ROAD STREET ADORESS ‘
CITY-§7-2IP VALDOSTA GA 31602 CITY-ST-2IP ,
THTLE 7 Delete TIMLE : O crange 3 Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
- —_— e e | i e
CITY-ST-2IP CITY-ST-2IP v
THLE [ Delete e ‘ [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-ZIP j
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)'(i), Fiorida Statutes. | further certify 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 camacation ar the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutés: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. I



