2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006302 =~

FILED

1. Entity Name

R.S. ANDREWS OF STUART Hl, INC.

Principal Place of Business

2000 SE WAAKER ST
STUART FL 34997

us

Mailing Address

ATLANTA GA 30340

3510 DEKALE TECHNOLOGY PARKWAY

2. Principal Place of Business

3102 S.E. Jay Street

3. Mailing Address

i
5

IHE

Suite, Apt. #, etc.

Suite, Aot. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-2505563 Applied For
Stuart, FL 3 Not Applicable
Z Zi i
P Country P Country 5. Certificate of Status Desired . [ _$8'75 Additicnal
-34997 USA - -~ R - - - | Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
C T CORPORATION SYSTEM e
200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registaered agent, or coth, in the State of Flérida,
SIGNATURE
Signaturs, typed of printed name of registered agent and tile i appliceble. {NOTE: Registered Agent signature required when reinstating} DATE
. L . . T,
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Firiancing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Caontribution.

Added to Fees

ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN 13

1. OFFICERS AND DIRECTCRS 12.
TITLE PCD EXDelstz TILE President & CEO [ change B} Addition
RAME ANDREWS, R. STEPHEN NAME Frank M. Chamberlain
staeev aooress | 3510 DEKALB TECHNOLOGY PARKWAY srreeT a0DRess | 3510 DeKalb Technology Pkwy
CITY-ST-2IP ATLANTA GA 30340 CITY-ST-2IP Atlanta, GA 30340
TITLE cau E¥elete TILE CFO [J Change  &J Acdition
NAME HAMILTON, JAMES J NAME Charles L. Cansler
streer aooness | 3510 DEKALB TECHNOLOGY PARKWAY smeeranoness {3510 DeKalb Technology Pkwy
_crvst-zp | ATLANTA GA 30340 _ _ _ poursrze | Atlanta, GA 30340 o
TIME 5CL0 O Delete I TImLE Director Clchange [ Addition
NAME TRAMONTE, JAMES A NAME John J. DeStefano
streer anoness | 3510 DEKALB TECHNOLOGY PARKWAY sweeTaoress | 1201 Walnut Street ‘
CITY-T-2P ATLANTA GA 30340 CITY-5T-2IP Kansas City, MO 64106
TITLE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Delete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S

SIG] RE AND TYPED OR PRINTED NAM

SIGNING OFFICER OR

James A. Tramonte

770-454-4629

CTOR

Date Daytime Phone #

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90238 017 ***150.00

CR2E034 (10/00)



