2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006039 Jan 21, 2000 8:00 am
R Secretary of State
01-21-2000 90126 021 ***150.00
Principal Place of Business Mailing Address
MOWTENTH ST P.0. BOX 70
WEST POINT GA 31833 WEST POINT GA 31833-0070 v
U us Y 1 50
)
2. Principal Plage of Business 3. Mailing Address H"“"m”l'l l ] | ‘ | Iml )m”l” 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number - 333 Applied For
58 151 4 Not Applicable
, C - C -
Zp ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . - B ’ T T T [ Name - ) e T - T
LLOYD, JUNE Street Address (P.C. Box Number is Not Acceptable)
447 SUDDUTH AVE
PANAMA -CITY FL 3241
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 registared agent and fitls it applicable. INCTE: Registered Agent signature required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ —_ .
- ) 10. Election Campalgn Financin
Tax filing requirement and elects to da go. After MAY 1, 2000 Fee will he $550.00 Tru stlFE nd © c?ntr?bution. g .| fdsd.gjomhgy;se
{See eriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIE [ Change [ Addition
NAME LANIER, D. GAINES NAME
STREET ADDRESS | 300 W. TENTH STREET ADDRESS
CITY-ST-7IP WEST POINT GA 31833 CITY-ST-2IP
TITLE v . T Deete TME [l change [ Addition
HAME VEY, GARY NAME
sTReeT ADDRESS | 11330 LAKEFIELD DRIVE STE 200 STREET ADDRESS
crv-st-2p | DULUTH GA 30097 CITY-ST-2IP
me O [§TTOC T, T Olpeete = [ Tme o o "7 Oecrange [ Addition
NAME PLAN, FRANK E NAME
STREETADDRESS | 300, W. TENTH ' STREET ADDRESS
CITY-ST-2IP WEST POINT GA 31833 CITy-sT-2IP
TME (7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) ' CITY-ST-2IP
TITLE 1 Delste TITLE [ thange  [D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZP
TITLE O delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this iil'rng does not qualify tor the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
i of the corporation or the receiver ogifustee empowered (o execule JWeyeport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
| changed, or on an attachme%w adgregs with all other |i ared.
SIGNATURE: LTI NS TS 1Y OAlhe S L Ancer Hivjop ¢-22(4
Y SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate Daytima Phene # \

CR2FN34 (9/99)



