FILE NOW: FILING FEE AFTER MAY 15T IS $350.00 3
PROFIT e FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
L ]
ANNUAL REPORT Secretary of State Mar 16, 1999 8.00 am
1999 DIVISION OF CORPORATIONS Secretary Of State
03-16-1999 90085 043 ***150.00
DOCUMENT #
1. Cosporation Name F98000002667
DAY WILBURN ASSOCIATES, INC.
000 O 0O 0
1718 PEACHTREE ST. N.W.. #451 1718 PEACHTREE ST. NW. #45t
ATLANTA GA 30309 ATLANTA GA 30308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2N Peachivee St NW 36 1719 Peachtree f}_-f[\\w 58-0148874 ot Appicatio
Suite, Apt. #, atc. : Suite, Apt. #. atc. s Certifcate of Status Desred [ $8.75 Additional
. v . aricale o atus Desi
5] S_UJ e ‘-tLp l 27 Sﬁ\g:‘e‘&w_l Fee Required
City & State . City & State E A 6. Elecuon Campaign Financing  ~ $5.00 may Be
23 P’C\'\aj\-*—a/ GA ;;‘ A..‘ \Ouf\‘\'(l) Trust Fund Contribution Y Added to Fees
Zip Country Jp Country 8. This corporation owes the current year Intangible
a -ﬂ)&)q !g! USA E;I 3033’? Eivul U Personal Property Tax Tl Yes WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 821 Siwreet Adoress (P O Box Number is Mot Acceplable)
TALLAHASSEE FL 32301-2525 23
84| City FL ’ssl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registered agenl, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE
Slynature, typed o ponted name of iegistered agent and utle 1! apsheatie INOTE Registered Agent signatuee requesd vhan remstating} DATE 6-.
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS N 12 22}
TITLE P 1 DELETE 11 TITLE W Change [T Addition E
NAME DAY, RICHARD A 17 NAME . — 3
stezeraovess| 5295 SILVER CREEK DR, e ss] 5295 Silver Creek D o
Ty-§T-2P LILBURN GA 30247 14 CIY-ST- 2P Lf burm., GA 20 Oj_r] &
TITLE Dc [ DELETE 71TILE ) Vi Change [ Addion | ©
NAME WILBURN, JAMES R 27 NAME
streeranoress| 3356 VALLEY VISTA RD. 23 STREET ADDRESS LH | .TOLWS go e QOQCJ
CTY-5T-2P SMYRNA GA 30080 2 4 CITY-ST.2P Gnree. AR \e,‘ GA 2027202
TITLE {J DELETE IITITLE [(cChange  [] Adaran
NAME 37 NAME
STREET ADDRESS 33 5TREET ADORESS
Ciry-sf-218 34 CITY-ST-2P
T7LE [] DELETE S1TILE [JChange [ Addition
NAME 4 2NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CTv-§T- 2/
TITLE ] DELETE S1TITLE [JChange  [JAdditon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE ] DELETE §1TTLE [OChange  {] Addiion
HAME 652 NAME
STREET ADDRESS £ 1 STREET ADDRESS
CITy-51-71P 54 CITY- ST 2IP

14. ¥ hereby certfy that the nformation supplied with this filing does not qualify for the exemption Stated in Section 119.07{3)(}, Florda Statutes | further centify that the information

indicated on this annual repert or sup|
afficer or directar of the corporation o

SIGNATURE: _

e recejver of trustee empoweyed 1o ex
Block 12 ar Block 13 if changed. ar cp/an attachment with an grd

mentat annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
ute this report as reguired by Chapter 807, Florida Statutes: and thal my name appears in
er like empowered

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytms Phone #@

2/ /Z/% Y-l 3T



