2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  F99000001126 Secretary of State
1. Eniity Name 01-30-2003 90122 028 ***158.75
GROUP VI CORPORATION OF GEORGIA
Principal Place of Business Malling Address
00 WESTPARK DR 900 WESTPARK DR JUUldisd
STE 300 STE 300 )
PEACHTREE CITY GA 30269 PEACHTREE CITY GA 30268
us us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number _ Applied For
58 1871263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ ?ese zfq&g:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B 4 T - - R S S T T

MEAD, MICHAEL W ATTY.
24 WALTER MARTIN RD., STE. 3

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

FT. WALTON BEACH FL 32548

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWY! FEE IS $150.00 ' ‘
i 9, Elecli ign Fi i
Ater Moy 1,2003 Fae wil b S550.00 oot Cameag s 1 $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ 1 Delste TITLE » _ [JChange [ Addition
NAME WILUAMSON, RONALD K NAME
street anoress | 900 WESTPARK DR, STE 300 STREET ADDRESS
arv-st-oe | PEACHTREE CITY GA 30269 CITY-§T-2IP
TILE PST 1 pelets TILE [ Change [ Addition
NAME PACE, JAMES | JR. NAME
STREET ADDRESS | 900 WESTPARK DR, STE 300 STREET ADPRESS
CITY-ST-2IF PEACHTREE CITY GA 30269 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |~~~ 7T T T s ST o e w oo ofREETADDRESS | T T T T S
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete I TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE 3 Dalete TITLE [ cChange ] Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE [ pelste TITLE [1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that'the information supplied with this f|||n§ does not qualify fer the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true apd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglver or trustee empowered td execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachménl with an addrass awith 3 er like efipowered. .
SIGNATURE: oo Ol 5% ?EJ?U&HED [-27-2003 Wasyq-%oo

/yuxrune AND TYPED OR PRINTED NAME or‘s yNG GFFICER OR DIRECTOR Cate Daytime Phona #

A RO

iV

CR2E034 (10/02)



