2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

54TH GP, INC.

F98000004004

Principal Place of Business

5505 INTERSTATE NORTH PKWY
ATLANTA GA 30328

Mailing Address
5505 INTERSTATE NORTH PKWY
ATLANTA GA 30328

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90137 010 ***150.00

JUULLIGVE

AR AR

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-2402182 Not Applicable
Zi Countr Zi Count| iti
P ountry P ountry 5. Certificale of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

— e s el e .- e s R T e s L — -

NATIONAL REGISTERED AGENTS, INC™ —
526 E PARK AVENUE

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or prinled name of registered agent and title f appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME HAMMER, JACK T NAME

STREET ADDRESS | 5608 INTERSTATE NORTH PKWY STREET ADDRESS

CITY-8T-2iF ATLANTA GA CITY-ST-ZIP

TITLE VD [ Delete TITLE [ change [ Addition
NAME GREER, RUSSELL NAME

STHEET ADDRESS 5505 INTEHSTATE NORTH PKWY STREET ADDRESS

CITY-5T-2IF ATLANTA GA CIY-81-ZIP

TITLE ST O pelete TITLE [ Change ] Addition
NAME SCHOEFFNER-MICHAEL-C ~ .- - . —. . _ M —

STREET ADDRESS 5505 INTEHSTATE NORTH PKWY STREET ADDRESS ° T T T T - -

CITY-5T-21P AT].ANTA GA CITY-ST-2IF

TTLE O Detete TITLE [ Change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 7 Delete TImLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IP ‘

TITLE [ pefete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

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 certify that the infermation
indicated on this report or supplemental report is true gftd acggrate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered |o e; report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl ¢thef fike epfpowerad.
10 951 113J

SIGNATURE: SHGNATA\TP c FEQUIRED ‘

SIGNATURE AND TYPED Otl pnMeu\AfEﬁr snauyc QOFFICER OR DIRECTOR

{/7/0 /57

Date
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