2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89000000427 Sep 15, 2000 8:00 am
TRIUS SERVICE COMPANY '\/ Sgcretary of State

09-15-2000 90008 013 ***550.00

Principal Place of Business Mailing Address
8550 HWY 301 SOUTH 8550 HWY 301 SOUTH
STATESBORO GA 30458 STATESBCRO GA 30458 e — -
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number u 08343 Applied For
58 2 5 Not Applicable

- - ot —
Zip Country Zip ouniry 5. Certificate of Status Desired [ $8.75 Additional
) Sra— S Y e e m e | e o e e Fe0REquied ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PORTWOOD, LONNIE

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

10262 FT. CAROLINE RD.

< JACKSONVILLE FL 32225

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicabla. (NGTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible o satisfy its Intangible FIi.E NOW1!! FEE IS $550.00 i ian Financi
Tax filng requirement sh giécts to do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | 'O Electon Cambaion Fnancing - $5.00 May Bo
(See criteria uﬁ’ﬁéck)"" btz O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TILE PCD . O Delete TITLE ClChange [ Addition
NAME MORGAN, JOHN NAME
streeTaonRess | RT 2 BOX 7 STREET ADDRESS
CITY-$7-21P COBBTOWN GA CITY-ST-Z1 .
TILE VD O Delete TILE . O cChange [ Addition
NAME DRIGGERS, DENNIS HAME
sTReer apDREsS | RT 2 BOX 38 STREET ADRESS
CITY-ST-ZIP REGISTER GA CITY-ST-2IP
017 B Y R e e o ) F P A me - T T T T T *T [JChenge [} Addiion
NAME MORGAN, JUDY NAME
stReeTa0bRess | RT 2 BOX 38 STREET ADDRESS
CITY-51-21P COBBTOWN CITY-ST- 2P
TITLE VD ‘ [T Delete TIMe [ Change [ Addition
NAME MARTIN, DONALD NAME
STREETADDRESS | 1317 KERMIT DR. STREET ADDRESS
CITY-ST-21P STATESBORO GA CITY-57-71P
TILE D O pelete TILE [ Change ] Acdition
NAME DRIGGERS, DEWAYNE NAME
sTReeTADDRESS | 1889 METTS RD. STREET ADDRESS
GITY-ST-ZIP STATESBORD GA CITY-57-2IP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all othepke egapowered.

SIGNATURE: L 7 _John Migen Yzt 2l 9964

ale Daytime Phionae #

CR2E034 (5/00)



