2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90339 014 ***150.00

DOCUMENT #  FQ8000005117

1. Entity Name

CRESTWOOD SUITES VI, INC.

Mailing Address
168 N JOHNSTON ST

Principal Place of Business
7071 LAKE RIDGE CT SW.

5074937

S e IR

126 Eaterorise nth

Suite, Apt. #, etc.

Seeite. 08

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects te do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
/ﬂ//l 1 é‘l4 58‘2412092 Not Applicable
Zi Zi il Count iti
P Country P ) o 5. Certificate of Status Desired O $8.75 Additional
- ! T , __\__30/‘(//_ - e | XEREE SN L .07 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION §YSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 3332:!
L 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PC O elete TITLE I?ﬁange I7] Addition
NAME . BURSON, KENNETH L i NAME

sTheET A0cress | 168 N JOHNSTON ST, STE 100 sieersooness | At/ ) Ao / 5’)>&

omv-s-zP | DALLAS GA 30132 Giry-55-2p Clarksville, éﬂ 20525

TmE S ' I Delete TITLE . 2Change  [J Addition
NAME SIMPSON, MARY J NAME : ;

STREET ADDRESS | 1@8 Ny JOi‘lNSTON ST, STE 100 seETA0RESS | Adde &4 7’?/;0/'*/5& /0&/3 &(/;/(Mg
or-s-2 | DALLAS GA 30132 eS| Ao fod- 3o/

me Ty T T Ooeele = f e ' o 77T [hange’ T Addition
NAME SIMPSON, STEVE . NAME - .

STREETADDRESS | {8 N JOHNSTON ST, STE 100 STREET ADDRESS / f,q WMS& /%__/7)’ 6 L{/&M
An-s2P | DALLAS GA 30132 pi-St-2¢ 1A, Lo - B/

TITLE [ Delete TITLE ‘ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ pelate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TILE O cefete TMLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd tc execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other |ike empowered.

SIGNATURE: %ﬁﬁf@ Se vyt y W‘imﬂﬂ/f g’mn%"” 4/.2/0.‘-’/ - {70)uLs -007)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Qaytims Phone #

i) I

1v

CR2E034 (9/01)




