2003 FOR PROFIT CORPORATION FILED
umgonM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  F99000002398 ecretary of State
1. Entity Name 04-28-2003 91269 035 ***150.00
BORDER BELLS, INC.
Principal Place of Business Mailing Address
4107 COLUMBIA ROAD. SUITE T8 4107 COLUMBIA ROAD. SUITE TB Tt ey L Yan
MARTINEZ GA 30907 MARTINEZ GA 30907 T
2. Principal Place of Business 3. Mailing Address H"“" “'I mJI u”‘ "m "'“ "I” "l“ Iml ”"I lml ml’lm l||l

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

58 2389661 Not Applicable
— ﬂ),ﬁ_ Country, AR . . -] Countrym—o———m s Stiéerti’firca.t-e c;f Status Desired | $B.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The abovs named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name UIWM arfd/mie pplicabte. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWNI! FEE 15 (5150.00 ) G V!\ : 6. Elecion Campaign Financing $5.00 1y &
p . . ay Be
After May 1, 2003 Fee will 00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of Stat,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TIMLE [ change [ Addition
NAME BROWN, WAYNE B NAME
srreeT noress | 4107 COLUMBIA ROAD, SUITE TB STREET ADDRESS
CITY-§T-2IP" MARTINEZ GA 30907 CITY-ST-2IP
TILE ) _ Cloetete. . _Joome. o) o o i e e [FleChange=-—[=)-Addiion -
NaMe " T T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O pelete TITE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CITY-S1-2IP
TITLE [ petete TITLE [ ¢hange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ elete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-ZIP : CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplegental 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 receive/or trusteé/empewered to execute this report as reqwred by Chapter 607, Flonda S!aiutes and lhai My name appears | in Block 10 or Block 11 if
changed, or on an attachmeryAvith an 0 ress, with all othar.like.empowered..w== + = . et

SIGNATURE: DUIRED 41003 (Totg} §956 39S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déytime Phone #

FIV VIR

CR2E034 (10/02)



