2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT # G58360 ecretary of State
1. Entity Name , 04-11-2003 90195 050 ***150.00
SACAL INVESTORS, INC.
Principal Place of Businass Mailing Address
4535 FORSYTH RD 4535 FQRSYTH RD
SUITE A SUITE A
MACON GA 31210 MACON GA 31210 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suylte, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES

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

) 58‘0955073 Not Applicable
Zp Country Zip Country 5, Cartificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR SRS - Name
Bl A T T e S L Bl et e AT B | i’ T i § n ¢ BT il e i IR M B - = g

RONDINELL), JOHN Sireet Address (P.O. Box Numbaer is Not Acceptable)

901 SOLAN SHORES W. A-404

CAPE CANAVERAL FL 32920

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE o
Sigfyg_ e‘{wpa_t:l of printad nama of registerad agent and tile 't applicable. {NOTE: Registerad Agent signatura reguired whan rainstating) DATE
FILE NOWY -FEE IS $150.00 S
S T 9. Election Campaign Financing $5.00 May Be
After May ‘!,_2@93 Fe:e Will be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Payable to Florida Department of State
10, SOF . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DS v . TILE Change deftion
PDS o 39 Delete P Aas . ;J,gmdllé' [ change  &&A
NAME CALDWELL, SALLY A NAME LRI EES, -
sweer ApoRess | 4535 FORSYTH: RD STREET ADDRESS ye) o ff W BT Tre e
CITY-S§T-2IP MACON GA CITY-37-21P P e o, LA j’/'&&ﬁp
THLE - 0 Gelete TmE 7 Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-§T-ZP
TITLE 7 Detate TITLE [J Ghange [T Addition
NAME . s o HAME
STREET ADDRESS T - STREETADDRESS™ |7 =2 & ~ I - e )
CITY-ST-2IP CITY-8T-7P )
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
TITLE ] Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify 1hé't"{he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or cn an aitar,}mznt vgth anéjfidress, with all other like empowered. w2z xF-
£ n'_‘ — g ‘ - . 3
SIGNATURE. ﬁf@%ﬂf-UﬂE/é/%%ﬁﬁWM Yol 72200 2%

SIGNATURE AND TYFED OR PRINTED NAME QF SISMING OFFICER OR DIRECTOR Cate Daytime Phone #

gy  895+980

CR2E034 (10/02)



