8/8/01-90003

2001 UNIFORM BUSINESS REPCRT.{UBR

DOCUMENT #

1. Enlity Name
| FPY, INC.

H17748

Principal Place of Busingss
320 NLBROAD ST.

P.OBOX 297 _
THOMASVILLE G4 31769

Mailing Address
329 NBROAD ST.

P.O.BOX 897
THOMASVILLE GA 31739

2. Principal Placa of Business

3. Mailing Address

-044

FILED
Aug 16, 2001 8:00 am
Secretary of State

08-08-2001 90003 044 ***550.00
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8. ‘The abave namad entity submits this statement for the purpose of changing Its registerad cttice or ragistared agent, or both, in the State of Florida.

SIGNATURE !
Slgrabam,

lwawimmdwmwmlwu

{NOTE: Regstined AQont HQnavry ricurixt whed Peinstating}

DATE

Suite, AL #, etc, Suite. Apt, ¥, etc. DO NOY WRITE IN THIS SPACE
City & State City & Stae 4. FE| Number | TAppled For
53' 1581886 l Not Applicable
Zip Country Zip Country N . $8.75 agdivonal
5 i
1 Certificate of Status Desired [ Fes Required
8. Name and Address of Current Ragl d Agent 7. Name and Addresa of New Regl Agont
I Name
Pﬁw“on' M. NUAN‘ JR Stras| Address (P.O. Box Number 's Not Acc;e-ptapla)
227 SOUTH CALHOUN ST. -
_TALLAHASSEE FL 32302 T . U

|
SIGNATURE: _E

i
9. This comporation is gligibla 1o satisly its Intangible FILE NOW!l! FEE 1S $550.00 ) . .
Tax ling fecuirament and elects to do 5. After September 12,2001 Feo wili be $750.00 | 'O Sie%on Cambaian Finencing f&ﬁ“@“ Ee
(Ses criteria on back) O Maka Check Payshis to Departmant of Siate - dod 12 Foee
11. QFFICERS AMD DIRECTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ne POT . 3 e me AA O Crange fien | &
wwc | FLOWERS, LANGDON S, R. we | gapm Thertsd L g
STREET ADORESS |3 WOODLAKES DR STREEY ADDRESS pr 3
e | HOWBLE GA mew | S duilfe Gt 31799 B
e CPT | ] Delate g 4 : [l Crenge (O Acdition | S
e FLOWERS, LANGDON S., JR. NAME ’
STREET ADDAESS | 3 WIOODLAKES DR STREET ADORESS
orr-sr-2f | THOMASVILLE GA Cny-51-20
me $ 3 Deict me O Change [ Addition
HAME FLOWER, AMANDA T _ AL - ~3- — I
. STREET ADOVESS ¢ 78 WO RO . e J) Smeaotesss |t T T It Ty T T ST A
Erv-5-2 = TEOWWIL[EGKQ‘IM ittt [0S T - # i
TE $ 3 Oeter TRE 3 Change [ Addifion
e FLOWERS, AMANDA T NALE
STREET ADoRESS | 4768 WOODLAKES RD SIREET ADDRESS
om-s1-2p | TALLAHASSEE FL 31792 Qn-st-z¢
e T Deder e Ditrangs [ Acdition
NAME COPELAND, WALTER S W
-smecyaporess | 4080 SPRING HOULOW-— ©—— — = —— e [ -smETmooRess={ - -~ ~~ - v e ————— e . ¢
or-s1-2r  IMONTICELLO R 32344 Ciry-§T-210
me l O peter e ClCrange 3 Addion
NAE ! NAE
STREET ADDRESS ‘ STREET ADDRESS
Y. §T-1P ‘ CIY-ST.2P
13. | hereby Cétify that the information a‘,‘ﬂ’"”" with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Stanytes. | hurther candy thal the information
indicated on this repont or supplem report Ig true and aceurata and that my signatura shall have the sama [egal sflecl as f made under cath; that | am an officer or direciar

of the corporation or the receiver o lusles empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name ars in Block 11 or Slock 121f
¢hanged, or on an attachment with an address, with all other ke empowered. ot i appa '

GNATURE REQUIRED “Ther e i //in.

AND TYPED OR PRINTED NAME OF SaHNG OF FICER OR XRECTOR

_£/30)_R29-208 4y

|
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