2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Entity Name rjy
TH?JS SERVICE COMPANY Secreta of State
03-02-2001 90107 047 ***150.00
Principal Place of Business Mailing Address
8550 HWY 301 SOUTH 8550 HWY 301 SOUTH
STATESBORO GA 30458 STATESBORO GA 30458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.2083435 Applied For
Not Applicable
i - —
® Country “e Country 5. Cerlificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PORTWOQD, LONNIE Street Add P.0. Box Number is Not Acceptable)
o6 0. Bo er is No eptable
10262 FT. CAROLINE RD. feet Adaress (0. BoxHumberis ot Accop
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. R o ] T
9. This corporation is eligible to satisfy its Intangible FilLE NOW!1! FEE [S' $150.00 10. Eleotion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T M 0 ; ¥
9 T rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11|
TLE PCD 2 Delste THLE O change ] Addition
NAME MORGAN, JOHN NAME
sweeTAnoeess { BT 2 BOX 7 STREET ADDRESS
crv-st-ap | COBBTOWN GA CITY-S1-2P
TIME VD [ Detete TITLE O] Change [ Addition
NAME DRIGGERS, DENNIS NAVE
sTReeT ADDRESS | RT 2 BOX 38 STREET ADDRESS
CITY-S1-21P REGISTER GA CITY-5T-27
TimE ST U1 petete TITLE O change [ Addition
NAME MORGAN, JUDY NAME
stReeT AD0RESS | RT 2 BOX 38 STREET ADDRESS
crv-st-zr | COBBTOWN GA CTY-ST-21P
TMLE vD [ Delete TITLE Ol change [ Addition
HAME MARTIN, DONALD HAKE
sTReET aooReSS | 1317 KERMIT DR. STREET ADDRESS
CITY-ST-2IP STATESBOHO GA CITY-ST-21P
me D [ Delete TITLE [ change [ Addition
NAME DRIGGERS, DEWAYNE NAME
sTReET aDoRess | 1889 METTS RD. STREET ADDRESS
orv-sr-e | STATESBORD GA CITy-§7-21P
TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cnan altachmenw ess, with all othihk?owered
f [ 1a) 94
SIGNATURE: =/ John MOYO\an 14} 0l U bxl-99 g
TUHE AND TYFED JR FﬁINTW’E 5F SIGNING OFFICER OR DIRECTOR Dale v Daytime Phone #

d y/4



