FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

‘ Secretary of State
PgEN?mtAENT # F990000031 57 05-06-2003 90023 048 ***150.00
GREAT BEAR INVESTMENT COMPANY
Principal Place of Business Mailing Address
2970 PEACHTREE ROAD. SUITE S00 2970 PEACHTREE RQAD. SUITE 500
ATLANTA GA 20305 ATLANTA GA 30305
B S R AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number _ Applied For
58 1829248 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D gi.ggq:i?:&“onal
N L 6. Name and Address of Current Registered Aggnt 7. Name and Address of New Registered Agent
A Name
SCHQ" Wl E Street Address (P.O. Box Nurnber is Not Acceptable)
AvN u T b
1301 RIVERPLACE BLVD. oo
SUITE 1500 ‘
JACKSONV‘LLE FL 32207 City FL Zip Cadle

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 abligations of registered agent. ‘g (/b-/

Signature, typed or printed name of registared agant and title if applicable (NOTE: Registered Agent signature reguirsd when reinstating) DATE

SIGNATURE

FILE NOW!I!! FEE IS $150.00 . N

After May 1, 2003 Fee will be $550.00 i o ronned 3500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PCD O Delete TmE Ol Change [ Addition
NAME WILSON, CHARLES B NAME
streer anoress | 2970 PEACHTREE ROAD, SUITE 500 STREET ADDRESS
crv-s7-z¢ | ATLANTA GA 30305 \ CITY-ST-ZIP
TITLE . [ Dejete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST1-2P
TImE : 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7PP
TITLE O palete TITLE [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE ] oekete TITLE [J Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-Z1P

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 certily 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SCGUZTRBE REOIREDL . & . Whigay  +(27es Yoyfis -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phane #

CR2E034 (10/02)

IV 2626290



