"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT

1. Entity Name

#

DAY WILBURN ASSOCIATES, INC.

THE

Secretary of State

03-17-2003 90685 047 ***150.00

F98000002667

Principal Place of Business
1718 PEACHTREE ST.. NW
SUITE 46t

ATLANTA GA 30309

us

Mailing Address

1718 PEACHTREE ST.. NW
SUITE 461

ATLANTA GA 30309

us

AL AR R

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 58’2148874 Applied For
Not Applicable
Zi t Zi Count m
P Country P uniry 5. Certificate of Status Desired O gg'gesq L‘:,‘:je(fj'"o"a‘
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
- T - T A el - —= = — = |.Name _.x= PR . -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Numger is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept

Signatura, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating} DATE -

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalgn Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE I change  [J Acdition _‘_c‘i_
NAME DAY, RICHARD A NAVE 2
streer aporess | 5205 SILVER CREEK DR. STREET ADDRESS 3
CITY-ST-2IP LILBURN GA 30047 CITY-§T-2IP g‘-
TITLE Dc [ petete TITLE [ Change [ Addition S
NAME WILBURN, JAMES R NAME

STREET ADDRESS | 411 JAMES STORE ROAD STREET ADDRESS

CITY-5T-2IP GREENVILLE GA 30222 CITY-ST- 2P

TILE ‘ [ Detete ME (O Change [ Addition

NAME NAME

STREET ADDRESS - . STREET ADDRESS -

CITY-$T-2P CITY-5T-ZiP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TTLE O pelete TIMLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-ZIP

TTiE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | heredy certity that the information supplied with this
indicated on this report or supplementai report is true

of the carparation or the receiver or trustee empowered to exe
N g address, wigh all other |

changed, or on an attachp

SIGNATURE:

filing does net
and accurate

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

salhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if e
owered. T

40%-249-155 2

3/ [2003

Dag Daytime Phone #



