2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fazcomoy’) FINAL=RETURN
Do WIS = Jun 27, 2000 8:00 am
: ecretary of State
oethLoest e Mopkenn Wt bac
N Lt (eoc ey Uyt / 06-27-2000 90002 050 ***550.00
Principal Place <-Jf Business Mailing Address
PO BOX 2135 SAME
CALHOUN, GA
30703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Namber Apglied For
) 58-2264255 Not Applicable
2o Couniry P Country 5. Certilicate of Status Desired O gg'gguif:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

= w e — i e oy

JEFF GCURTIS
628 LOVEJOY ROAD, BLDG. 2 Street Address (P.O. Box Number is Not Acceptable)

FT. WALTON FL 32548

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and ttle f applicable (NOTE: Registered Agent signatura required when reinstating) DATE
-5 This corporation is eligibls o satisly e intangitlc = __1_07_Eién-:ior’1”(fémpalgin Fiﬁ{ﬁin?; SS“ﬁbTAé B ne
o : . y Be
Tax flhng rEquuwement and elects to do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back} 0O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST O petete Tme O change [ Additien | &
NAME CARROLL, STEVEN W ) NAME : 2
STReET A00%ESS | 3459 HILL FOREST TRAIL STREET ADDRESS 2
CITY-ST-21P ACWORTH, CA 30703 CITY-ST-2IP g
. : o
TITLE D O pelete TITLE (Ochange  [J Addition | ©
NAME CARROLL, STEVEN W NAKE
STREET ADDRESS 3459 HILL FOR.EST TRAIL STREET ADDRESS
CITY-ST-21P ACWORTH. GA 30703 CITY-$T-ZP
e S . O Delete e O] changz [ Addition
NAME - - . - - NAME . o - a - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE O petete TITLE (Jchange [ Acdition
NAME ‘ NAME
STREET ADDRESS STHREET ADORESS
CITY-5T-2IP Ciy-ST-2IP
TILE [ Delete TIRLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 112.07(3)()), Florida 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 corporation or the receiver or iwflee empowered tn execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wit address, with alOther like empowered. ! FENAL RETURN ,

SIGNATURE: / Srere Cactoll Slufm TN -Fb- 552

{7 4NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dats Dayima Phona #




