2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000006669

OXFORD OF SOUTH CAROLINA, INC,

May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90267 005 ***150.00

Malling Address

222 PIEDMONT AVENUE NE
ATLANTA GA 30308

Principal Place of Business

222 PIEDMONT: AVENUE NE
ATLANTA GA 30308

2. Principal Place of Business 3. Mailing Address

000

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C T COHPOFIATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

- e w IR, e mer e e e s ¢ mnme — L

City & State City & State 4, FEI Number Applied For
58'2403944 Not Applicable
Z. Z t Ny . N e
P Country P Country 5. Certificate of Status Desired - [] $8.75 Additional
3 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- _ Name . N & . RENE

e we — — .z e

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
v

SIGNf‘TURE

Signaturs, typed or printed name cf registered agsnt and title if applicable

[NOTE: Ragistered Agenl signatura required wheh rainstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) E/

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $§550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TITLE [ 3 Delete e O Change ] Addiion | 5
NAME LANIER, J. H .. NAME a
STREET ADDRESS | 222 PIEBMONT AVENUE NE STREET ADDRESS %
CITY-ST-2P ATLANTA GA 30308 CITY-ST-2IP &
TITLE ov. .. ¢ [ Detete TLE 3 Change [ Addition | &5
NAME BLOUNT, BENJAMIN B JR . _ NAME

STREET ADDRESS | 222 PIEDMONT AVENUE NE STREET ADDRESS

cry-sT-7P ., | ATLANTA GA 30308 ’ CITY-ST-2P

T - Thpe AT Ny O Dekete TmE O Change ] Addition
e IANER R MR e e e M el mmm -
STREET ADDRESS | 999 PIEDMONT AVENUE NE STREET ADORESS ‘

CITY-ST-2IP A‘“_ANTA GA 30308 CIry-§1-2IP -

TITLE S -v U Delete TITLE [ change [ Addition
HE CHUBB, THOMAS C. NAME

STREET ADDRESS | 922 PIEDMONT AVENUE NE STREET ADDRESS

cmv-sT-zk . 1 ATLANTA GA 30303 CITY-ST-2IP

TITLE AS . ',w. O belete TITLE [ Change [ Addition
NAME H_EATON, MARY M- NAME

STAEET ADORESS | 959 PIEDMONT AVENUE NE STREET ADDRESS

GITY-ST-2P ATLANTA GA 30308 CITY-ST-2IP

TITLE [ Delete . TMLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDHESS

CITY-8T-Zip CITY-ST-2P

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, wilh all other like empowered,

SIGNATURE: _— ofitlis

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further cerify that the information
indicated on this report or supplemenial 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i)

t [o3/oz

W cSTe ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR

DIRECTOR

{Date Daytima Phona #




