2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
§
. | DOCUMENT # H17748 Jan 25, 2000 8:00 am
1. Entity Name
|| e e Secretary of State
i ’ ' 01-25-2000 90123 042 ***150.00
Principal Place of Business Mailing Address
329 N.BROAD ST. ) 329 N.BROAD ST.
P.O.BOX 997 P.O.BOX 997
THOMASVILLE GA 31789 THOMASVILLE GA 317990997 Bi007359
= s IR RN A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 FE(Number g 1en 1685 | |Applied For
| Iners oo
zp Country Zip Country 5. Certificate of Status Desired O ?3; gesc‘l’:i‘?ecijtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- - - . -— - - - Name - - © e - -
PROCTORr M. JULIAN, JR. Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN ST.
TALLAHASSEE FL 32302
City - FL I 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 Floriga.

SIGNATURE
Signature, typed or printed nama of ragistered agent and ntle « applicable. (NCOTE: Registared Agent signature required whan mingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do sa, After MAY 1, 2000 Fee will be $550.00 10. Erh:::lgn Campatgn F.lnaﬂcmg » $5.00 May Be
o und Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDT [ Delete me [J Change [ Adeition
NAME FLOWERS, LANGDON S., JR. NAME
streer ADDRESS | 3 WOODLAKES DR. - STREET ADDRESS
oTY-ST-2P | THOMASVILLE GA CITY-ST-2IP
TITLE CPT ] Defete TILE [ Change [ Addition
NAME FLOWERS, LANGDON S., JR. NAME
STReET ADDRESS | 3 WOODLAKES DR. STREET ADDRESS
CITY-5T-2IP THOMASV'LLE GA CITY-3T-2IP
me S . _Ooekte TME L B [ Change [ Addition
HAME FLOWER, AMANDA T -7 IV B )
STREET AODRESS | 476 WOODLAKES RD STREET ADDAESS
cmv-s1-2F | THOMASVILLE GA 31792 CITY-ST-2P
TTLE S 3 Delete TITLE [ Change £ Addition
NAME FLOWERS, AMANDA T NAME
STREET ADDRESS | 476 WOODLAKES RD STREET ADDRESS
omv.st-ze | TALLAHASSEE FL 31792 CITY-5T- 2P
TITLE Te€Zveed . 1 Deleta TILE [ Change [ Addition
N el s. cofe LD NAME
stheEr Acress [ s 6672 6 fLVE Mo oko STREET ADDRESS
oITY-ST-2P MmO NELLLD, & ZATIYN \ CITY-5T-2P
e ' " O oelee e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang ¥my signature shall have the same legal effect as if made under oath; that | am an officer or director
pfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowereg to execute thj
i ¢red

77 other like erppog

s|GNA1I'URE? /j/’ & & QUﬁF’éED ////I/o?‘? Do 22 4 6/0O

- R d
¥ SIGNATURE AND'TYPED oﬁam'rﬁn NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytime Phone #




