2002 UNIFORRK BUSINESS REPORT {(UBR) ADr ISFIZ%E%)S'OO am

DOCUMENT # ~O80( 148 -
e F98000005148 ecretary of State
d‘iﬁliihﬁbHTON:fAND: ASSQCIATES, INC:. 04-15-2002 90061 027 ***150.00
Principal Place of Business Mailing Address
2165 WILLIVEE PL 2165 WILLIVEE PL. UJUulJuL4g
DECATUR GA 30033 DECATUR GA 30033
2. Principal Place of Business 3. Mailing Address Hllll“ ml ||||i ll"l I|||| mll ||""||u I|I|| |l||| “|I| ll"l m”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2400841 Not Appiicable
e R e enf SR b ER ] County . | 57 Certificate of Stafus'Desired ~ (17 $8.75-adaitional -~ - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
125 W. ROMANA ST., STE. 800
PENSACOLA AL 32501
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
g‘_g'hamre‘ ryped or printad name of registered agant and title it ap plicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. N . . T . . " l
9. This corporation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing rgguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foss
(See criteria on back) ' O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPST . [ pelete TITLE tT ) ) [ Change [ Addition
M MORTON;:JAMES E Il e
sTReer AcoRess | 2165 WILLIVEE PL. STREET ADDRESS
CIY-3T-2P DECATUR GA 30033 CIrY-s1-2p
e . ' [ Celeta TITLE [ Change T Addition
NAME e NAME
STREET ADDRESS : STREET ADDRESS
TUTY - ST-ZP s s b s e o coem e omo o en|lOTYSSTIIR L Sl e L s o A mm mie mr o« e, e mme e
TITLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -§T-7IP CIry-ST-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . O Dekte TITLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does net qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, o1 on an attacl with an addrass, with all othg# like empowered.
PSR TEZ ZJ-/‘Z/OZ 404-/6%—22$

GMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ © Date Daytime Phone #

SIGNATURE:

iV 081850

CR2E034 (9/01)



